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Introduction: Health care professionals, including registered nurses are prone to stress, with new 
graduates experiencing high levels of stress in their graduate year. In Saudi Arabia many new 
graduates are expected to be placed in critical care units due to a range of contextual issues. 
These units are stressful; effective ways to assist these new graduates are required. Simulation 
learning is envisaged to be a novel strategy to overcome this issue. Reducing stress levels in new 
graduates assists them to transition to professional practice and has the potential to improve workforce 
demands by increasing retention. Thus, this research explored both stressors among new graduate 
registered nurses (RNs) in intensive care units (ICUs) and the potential use of a complex 
intervention using simulation to reduce these stress factors. For the purpose of achieving the aim 
of this study, the research was based in one hospital in Saudi Arabia, the King Saud Medical 
City- Riyadh (KSMC-R). It is also noteworthy that the complex intervention was designed and 
will be implemented and evaluated in future research.   
 
Objective: This study aimed to design a simulation based learning exercise (SBLE) based on the 
specific stressors experienced by new graduate RNs working in the paediatric and adult ICUs at 
KSMC-R. 
 
Methods: This research was based on an interventional mixed method design. The research 
involved the integration of three studies which incorporated both quantitative and qualitative 
approaches, whereby a sequential exploratory design was employed. Study 1: Survey of new 
graduate RNs in which 189 Saudi new graduate RNs were surveyed about their experiences of 
stress in their ICUs units using the Perceived Stress Scale (PSS) to measure the level of stress 
and the Expanded Nursing Stress Scale (ENSS) that measured the factors/frequency of stressors 
experienced by new graduate RNs in the ICUs. Study 2: Individual interviews of 10 new 
x  
graduate RNs further explored their experiences of stressors in ICUs. Study 3: a single group 
discussion with 5 nurse educators investigated the extent and type of educational support 
provided for new graduates and educators’ views of and experience with simulation.  
 
Results: The results from the three studies were integrated using complementarity and 
triangulation techniques. From the results a complex intervention based on SBLE was designed 
to potentially assist new graduates to better manage and overcome these stressors.  
 
Conclusion: This research has contributed new knowledge regarding the level and nature of 
stressors that are experienced by Saudi new graduate RNs working in critical environments such 
as the ICUs. In addition the study offers a potential intervention to assist new graduates to deal 
with these stressors. The approach of using multiple data sources to inform the design of an 
SBLE has the potential to be used in other contexts. 
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Since the 1950s, Saudi Arabia has relied on the recruitment of expatriate nurses in the 
healthcare sector, where they now forma large proportion of nursing staff in a number of health 
facilities. This is the result of a shortage of local nurses due to diverse social, cultural and 
educational factors in Saudi Arabia (Abu-Zinadah 2006; Miller-Rosser, Chapman & Francis 
2006, 2009). Most of these expatriate nurses are employed from India, the Philippines, 
Malaysia, Australia, North America, the United Kingdom, South Africa and other Middle 
Eastern countries (Aboul-Enein 2002; Aldossary, While & Barriball 2008; Luna1998; 
Tumulty 2008). Many foreign workers have been attracted by the prospect of working in Saudi 
Arabia due to the employment benefits that are offered within the healthcare sector, primarily 
related to the high tax-free salaries and additional living benefits. 
Although the employment of expatriates has resolved the shortage of nurses to some degree, 
a number of major concerns have arisen. For example, these nurses originate from professional 
and culturally diverse backgrounds, and most of them have limited knowledge of Middle 
Eastern cultures and religion (Aldossary, While & Barriball 2008; Abu-Zinadah 2006; Al 
Mutairet al. 2013; Tumulty 2001; Saudi Gazette 2013). There is also much variation in the 
standard of nursing care provided due to the different educational backgrounds of the 
multinational workforce (Alshahri 2002; Abu-Zinadah 2006; Miller-Rosser, Chapman & 
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Francis 2006, 2009). 
To address these issues the Saudi Arabian government has moved to limit the recruitment of 
expatriate nurses in Saudi Arabia. The government has implemented a policy known as 
Saudisation (Ramady 2013). Saudisation refers to ‘A policy that promotes Saudi nationals to 
be educated and/or trained in all areas of employment to replace expatriate workers’ (Miller- 
Rosser, Chapman & Francis 2006, p. 4). Under this program, Saudi nationals are given high 
priority over foreign workers in terms of recruitment in both the healthcare sector and the 
educational system. Saudi nationals are provided with extensive training to meet and satisfy 
the needs of the healthcare system (Omer 2005). A number of other strategies have been 
implemented to further increase the number of local nurses. These strategies include an 
increase in the number of nursing colleges, providing higher quality education and training 
programs, and increasing the remuneration rates (Mufti 2000). As a result of this program, 
there has been a rapid increase in the number of Saudi nurses, increasing from a mere nine per 
cent of nurses employed in Saudi Arabia in 1996 to 52 per cent in 2011 (Ministry of Health 
[MOH] 2011).  
Table 1 illustrates recent changes in the Kingdom’s nursing workforce, showing a further 
increase in the number of Saudi nurses from 52 per cent in 2011 to 60.2 per cent 2015 and a 
corresponding decrease in the number of non-Saudi nurses, from 48 per cent in 2011 to 39.8 




R in Saudi Arabia. This issue is compounded by large numbers of inexperienced nurses now 
working in Saudi Arabia. Although the issue is contemporary, it is rooted in the historical 
development of the nursing workforce in Saudi Arabia. This study incorporates a SBLE as an 
intervention to overcome the stressors found among new graduate RNs. 
 
1.2.1 Stress in Nurses 
 
Stress is an inevitable factor of daily life and is often associated with being exposed to 
significant amounts of pressure, specifically in the working environment. The United States 
National Institute of Occupational Safety and Health has defined job stress as a harmful 
physical and emotional response when the employee’s skills, resources and needs cannot fulfil 
the job requirements (Brunero et al. 2006; Nakasis & Ouzouni 2006; Nedd 2006; Welker-Hood 
2006). One group greatly affected by work-related stress is healthcare professionals, with 
nurses being most affected by stress due to the nature of the job, the irregular shift work and 
the level of responsibility (Aiken et al. 2001; Amr et al. 2011; Andal 2006; Arikan, Koksal & 
Gokce 2007; Bhatia et al. 2010; Lambert V, Lambert C & Misae 2004; Lambert V, Lambert C 
& Ito 2004; Lambert V & Lambert C 2008; Lambert et al. 2004; Lasebikan & Oyeunde 2012). 
Many factors that cause stress among nurses include workplace relationships, communication 
between nurses and physicians, overload in tasks and responsibilities, conflicts among staff 
members, constant career development requirements, a disorganised professional 
organisational structure, and insufficient experience, workforce shortages and the occasional 
erratic working conditions (Chen-chung, Samuels & Alexander 2003; Wu et al. 2007). 
 
Over the years, numerous studies have focused on studying the detrimental effects of 
workplace stress which not only affects nurses’ physical and mental wellbeing but also their 
productivity and work efficiency (Gray-Toft & Anderson 1981, 1985; Kawano 2008; Vahey et 
al. 2004). Consequently, patient care may become compromised, resulting in patient 
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dissatisfaction and increased mortality rates (Vahey et al. 2004). 
 
Despite these numerous studies, the issue of stress among nurses remains a challenge leading 
to a decrease in student enrolment in nursing programs as well as low retention rates of nurses 
within the first year of employment (Abu-AlRub & Al-Zaru 2008; Loquist 2002). In Saudi  
Arabia, an estimated 50 per cent of new graduates RNs leave their nursing careers within the 
first three years following their graduation (MOH 2006). 
 
It is pivotal that strategies are developed to reduce the job stress among nurses in order to 
improve of the quality of patient care (Al-Sibai 2013). 
 
1.2.2 Stress in New Graduate RNs 
 
New graduate RNs are typically categorised as those within the first year of work following 
completion of a Diploma or Bachelor’s Degree in Nursing (Hardin & Kaplow 2005; Kendall- 
Gallagher & Blegen 2009).These new graduate nurses that experience the most challenges in 
the workplace, specifically at the start of their nursing career. As new graduate RNs, they are 
assigned tasks and responsibilities based on their respective levels of qualification and 
experience and in line with their expected efficiency and competency in the workplace. Dealing 
with the transition from nursing school into the working environment can, however, be 
challenging and stressful due to the increased working responsibilities and erratic working 
schedules (Beecroft, Dorey & Wenten 2008; Chang & Hancock 2003; Duchscher 2001, 2003a, 
2003b, 2007, 2008, 2009). 
 
New graduate RNs are inexperienced and thus more susceptible to errors than other more 
qualified and experienced nurses (Murray & Simko 2008). Due to the shortage of nurses, 
particularly of experienced nurses, most hospitals in Saudi Arabia have an imbalance between 
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the number of experienced and inexperienced nurses and the number of patients requiring care 
in various units. This significant imbalance is a major issue in hospitals, specifically in ICUs 
and during emergency situations (Abu-Zinadah 2006). As a consequence, new graduate 
registered nurses are required to carry out complicated procedures and tasks that are beyond 
their capabilities, leading to stress. This situation causes new graduate RNs to experience a 
wave of negative emotions such as anxiety, depression, insomnia, and feelings of inadequacy, 
grief and cumulative loss. This often causes a lack of concentration, apathy and lack of 
motivation in the workplace, increasing their susceptibility to making errors and affecting the 
efficiency of patient care. Many of these new graduate RNs experience a rapid decline in their 
emotional state, mainly due to the increase in workload and the fear of making a mistake, 
which directly causes a decline in confidence levels (Casey et al. 2004; Gerrish 2000; Holland 
1999; Moustaka & Constantinidis 2010; Wieland et al. 2007; Winter-Collins & McDaniel 
2000).  
 
To summarise, the three general stressors that are generally experienced by nursing students 
and then is followed through during the transition of becoming new graduate RNs are ‘the 
fear of doing harm to patients’, ‘the sense of not belonging to the nursing team’ and ‘not being 
fully competent on registration’ (Shaban, Khater & Akhu-Zaheya 2012, p. 204; Chesser-Smyth 
2005; Evans & Kelly 2004; Sheu et al. 2002; Sprengel & Job 2004; Timmins & Kaliszer 2002). 
These stressors arise mostly during the first year of employment due to the gap reported 
between nursing education and their actual workplace practice (Johnson & Cleary 2006). 
 
1.2.3 Stress in New Graduate RNs in ICUs 
 
Among all the areas in acute hospitals, ICUs are one of the most stressful. Nurses find working 
in ICUs particularly stressful. Patients are mostly in life-threatening situations, workloads are 
7  
very heavy and nurses are required to work with technological devices of high complexity. 
Nurses are often required to work with inexperienced peers and novice doctors and they may 
have insufficient training (Cronqvist et al. 2001; Su et al. 2009). 
 
Multitasking is a key skill required, among others, as most patients are in critical conditions 
and require constant attention and care (Casey et al. 2004; Clark & Holmes 2007; Jackson 
2005; Newton & McKenna 2007). Thus, despite being new to the workforce, new graduate  
RNs are expected to be competent and able to handle such situations, as well as being 
sufficiently skilled to operate the highly technological devices that are usually only present in 
ICUs. Such devices include mechanical ventilators, cardiac monitors, infusion pumps, 
pacemakers and others (Cronqvist et al. 2001; Encyclopaedia of Surgery 2008). Although 
nurses are usually provided with training prior to using these devices, it must be recognised 
that the capacity to understand and the proficiency of one nurse differs from the other 
(Cronqvist et al. 2001). This is an additional factor that contributes to stress among RNs, 
especially in ICUs. 
 
There are a number of factors that contribute towards job stress among new graduate RNs in 
ICUs. Building a positive relationship between co-workers is a key factor in reducing stress in 
ICUs (Casey et al. 2004; Halfer & Graf 2006; Roberts, Jones & Lynn 2004). In addition, 
gaining the support of senior nurses and the other colleagues facilitates adaptation and provides 
comfort in anew working environment (Hayes et al. 2006).  Studies have shown, however, 
that many new graduate RNs struggle with socialising with their co-workers and thus are 
unable to obtain assistance when required (Charnley 1999; Farnell & Dawson 2006; Healy & 
McKay 2000; LeSergenta & Haney 2005; Thomason 2006). Other factors include the 
insufficient resources within the ICUs to help them cope with the heavy workload (AbuAl-
Rub 2006; Alotaibi 2008; Currid 2008; Greene2005; El-Jardali et al. 2008; Halfer & Graf 
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2006). Limited time management and management skills were other causes of stress among 
new graduate nurses working in ICUs (McKenna & Green 2004; Quinn 2000). New graduate 
RNs are exposed to challenging situations that require multiple tasks to be carried out 
simultaneously; for example, dealing with more than In Saudi Arabia, there are also additional 
issues related to language and gender. With gender segregation enforced even in the 
educational system, most female new graduate nurses are often reluctant to provide care for 
male patients and vice versa. The issue is often unavoidable because of the shortage of nurses 
in hospitals, but this creates stress among the new graduate RNs as they are not used to dealing 
with such situations that conflict with the Islamic law (Winter & Chevrier 2008). In terms of 
language, most hospitals in Saudi Arabia require new graduate RNs to have a good command 
of the English language as this is the language used within the healthcare system. The English 
language is now commonly used for teaching in Saudi colleges and universities; however, 
most new graduate RNs still have poor English language skills and this creates tensions with 
non-Arabic-speaking co-workers. 
 
These issues make it apparent that the ICU is a highly emotionally and intellectually 
challenging environment. New graduates, in particular, suffer considerable stress in this 




The various challenges and hurdles endured by new graduate nurses just as they enter the 
workforce are predominantly due to the distinct gap between their nursing education and 
clinical practice (Burns & Poster 2008; Duchscher 2008; Ellerton & Gregor 2003; Gallagher 
2004; Landers 2000). The transition into practice is known to be challenging as the new 
graduate RNs are exposed to unfamiliar situations in the ICUs for which they lack coping 
skills (Steen 2011). Thus, it is important that these issues are recognised and adequate support 
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and guidance is provided as a step towards overcoming the problem. 
 
Among the many methods used in the nursing sector to overcome various challenges of clinical 
practice, simulation is one method that has been well-developed and is considered as an 
efficient and effective training technique to improve clinical skills and increase confidence 
levels (Alinier 2007a, 2007b, 2007c, 2008b, 2011; Alinier et al. 2006). Simulation has been 
used in various new graduate RNs orientation programs and continuing healthcare education 
programs as an alternative to clinical practice to assist in teaching and to enhance learning 
experiences (Bearnson & Wilker 2005; Beyea & Kobokovich 2004; Johnson 2013; Nunn 2004; 
Rauen 2004). This can include the use of a virtual ICU and re-creation of a clinical environment 
to provide an opportunity for participants to practise and strengthen practical skills prior to 
being exposed to actual ICU scenarios (Rosen 2004). These training exercise encourage 
participants to discuss their experiences based on different perspectives, tasks and concepts and 
provides an opportunity to practice real procedures multiple times, with minimal risk (Brinkert 
2010; Goble 1982; Mahon & Nicotera 2011; Nehring & Lashley 2009). 
 
Thus, it is apparent that simulation has many uses and advantages, specifically in the healthcare 
sector, as a way to provide a route towards an effective and efficient teaching method to 
develop excellent clinical and practical skills, as well as to create opportunities for critical 
thinking (Engum & Jeffties 2012). Most importantly, it improves communication skills, and 
assists nurses in building their self-esteem and confidence levels (Jeffries 2005; Messmer 
2009). 
 
Thus, this research study aimed to design a simulation exercise based on the specific stressors 
experienced by new graduate RNs working in the ICUs in a major tertiary hospital in Saudi 
Arabia. 
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1.3 Purpose of the Study 
 
The purpose of this study was to determine the factors that cause stressors among new 
graduate RNs working in the paediatric and adult ICUs at KSMC-R in a major tertiary hospital 
in Saudi Arabia.  ICUs in Saudi Arabia and, based on those specific factors, to then design an 
SBLE that would reduce stress in these nurses. The need for this study was based on the 
considerable demand for qualified nurses to work in ICUs and the resultant influx of new 
graduate RNs working in this extremely challenging and stressful environment. 
 
Working in ICUs within the first year of employment contributes to job dissatisfaction and 
eventually a low retention rate (Chang & Daly 2001; Chang & Hancock 2003). Although there 
have been numerous studies exploring related issues, the number of studies on this topic in 
Saudi Arabia is limited. 
 
1.3.1 Aims of the Study 
 
This study aimed to investigate both the level of stress and the stressors impacting on new 
graduate RNs in the ICUs and the potential use simulation to reduce stress in one hospital in 
Saudi Arabia. In addition, to design a simulation exercise based on the specific stressors 
experienced by new graduate RNs working in paediatric and adult ICUs in a major tertiary 
hospital in Saudi Arabia. The study also aimed at studying the potential use of SBLE as a 




1.3.2 Statement of the Research Question 
 
 
To achieve these aims, the study will answer the specific questions: 
 
1. What are the factors contributing to stressors among new graduate RNs in ICUs? 
 
2. What is the level of stress experienced by new graduate RNs in ICUs? 
 
3. What impact does stress have on new graduate RNs working in the ICUs? 
 
4. What strategies are currently used in ICUs at a major tertiary hospital, the KSMC-R in 
Saudi Arabia, to directly or indirectly reduce stress? 
 
5. What is the current use of simulation in the ICU environment including the following: 
a) Experience of nurse educators? 
b) Available facilities? 
c) Access to simulation exercises by new graduates? 
 
6. What role can simulation play in reducing stress among new graduates RNs in the ICUs? 
 
1.3.3 Significance of the Study 
 
This project is practically relevant at this time because of the rapid turnover of nurses, which 
results in staff shortages, often causing other hospital staff to feel stressed and unable to fulfil 
their duties accordingly. Most graduate nurses face many challenges during their first year of 
work. This time period is the most stressful period and it is therefore critical that the challenges 
are dealt with effectively. It is hoped that this research will contribute positively to nursing 
education practice in the ICUs at King Saud Medical City in Riyadh (KSMC-R) hospitals in 
Saudi Arabia. 
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1.4 Structure of the Thesis 
 
This thesis is structured into seven chapters, as described below. 
 
Chapter 1: The chapter provides the context for the study by describing aspects of the Saudi 
Arabian nursing workforce and stress among new graduate nurses working in Saudi ICUs and 
proposes a possible strategy to assist with this problem. The purpose of the research, research 
questions and key concepts are defined. 
 
Chapter 2: This chapter provides an in-depth review of the geographical location of the study, 
and the religion and the culture with which it is associated. Based on a thorough review of the 
literature, the relevant aspects of the nursing workforce in Saudi Arabia are described and the 
reasons that the research was confined to the ICUs are established. 
 
Chapter 3: This chapter set out to describe the overall research design and the chosen 
methodology for this study, namely an interventional mixed methods design. The reason for 
using a mixed methods approach with a sequential exploratory design is discussed. This chapter 
also discusses the research methods used and provides a detailed explanation of the quantitative 
and qualitative components of this research and how they are integrated to design the 
simulation intervention. 
 
Chapter 4: This chapter comprehensively presents the analysis from the three studies, namely 
self-administered survey, individual interviews with new graduate nurses and group discussion 
with nurse educators. 
 
Chapter 5: This chapter integrates the finding from the results obtained from the three studies. 
The integration of data is then used as a basis for developing and designing an SBLE 
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intervention to reduce stress among new graduate nurses working in ICUs. 
 
Chapter 6: This chapter discusses the study’s major findings of the individual studies and 
evaluates the design of an intervention using a SBLE. The chapter concludes by examining the 
strengths and limitations of this study. 
 
Chapter 7: This chapter provides a discussion on the implication of the study findings, the 
conceptual framework, and proposes recommendations and suggestions for future research.  
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CHAPTER 2  





This chapter provides an extensive background and literature review with a focus on specific 
areas closely related to the subject of the study. It will provide a general overview of the history 
of Saudi Arabia, its geographical location, the significance of culture to the lifestyle of the 
people, language and gender concerns, and the healthcare system. This will be followed by a 
comprehensive literature review on stress among nurses from various backgrounds, 
particularly among new graduate RNs. The chapter concludes with an examination of the 
literature addressing simulation as an intervention. 
 
Literature searches were conducted primarily using electronic databases that included PubMed, 
Embase, Scopus, CINAHL, Cochrane library, Science Direct, Web of Science, and Nursing 
and Allied Health Science. The literature review was limited to the English and Arabic 
languages and to literature published and unpublished from the early1990s to 2018. This search 
used combinations of terms, including and not limited to ‘stress’, ‘new graduate nurses,’ 
‘intensive care units’, ‘shortage of nurses’, ‘turnover’, ‘nurses’, ‘newly qualified nurses’, 
‘critical care units’, ‘emergency department’, ‘nurse educators’, ‘education’, ‘Saudi nurses’, 




2.2 Saudi Arabia 
To orientate the reader to the context in which this research was conducted, a brief description 
of Saudi Arabia will now be presented. The Kingdom of Saudi Arabia (KSA), a country rich 
with Islamic culture and religious values, was founded by King Abdul-Aziz bin Saud (1882– 
1953) (Mufti 2000). The Al Saud’s are monarchical rulers and govern according to by Islamic 
principles (Al-Rasheed 2013; Blanchard 2010; Mufti 2000). Saudi Arabia is the homeland of 
Islam and the Arab people. It is also known as the ‘Land of the Two Holy Mosques’. Islam, 
the world’s second-largest religion, was founded centuries ago by the Prophet Mohammed, 
peace be upon him (PBUH), and the holy Qur’an (the holy book of Islam) is written in the 
Arabic language. The Arabian Peninsula is the centre of the holy lands of Islam and houses the 
two main Islamic cities, ‘Makkah al Mukarrama’ (Mecca) and ‘Al Madina Al Mnoura’,where 
Islam was founded by Muhammad (PBUH) (Mufti 2000). 
 
Islam has a significant impact on the lifestyle and culture of the people of Saudi Arabia (Vogel 
2000). The Islamic calendar begun in 622, the year of the hegira based on Muhammad's flight 
from Makkah to Madinah. Islam has been the official religion of KSA since it was founded and 
it defines the key values and the moral laws of the country. 
 
The KSA is located in the Middle East and lies on the Arabian Peninsula in the south-west of 
Asia (Central Department of Statistics and Information [CDSI] 2015). The home of many 
ancient civilisations and the cradle of divine messages, it is the largest of all Arab countries, 
occupying 80 per cent of the Arabian Peninsula and considered the 14th largest state in the 
world (Ministry of Economy and Planning [MOEP] 2013). Saudi Arabia shares borders with 
eight neighbouring countries: Jordan, Iraq, Kuwait, Qatar, the United Arab Emirates, the 
Sultanate of Oman, Yemen, and Bahrain. It has two water frontiers, the Red Sea in the west 
and the Arabian Gulf in the east (see Figure 1). Saudi Arabia occupies an area of 2,218,000 
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Figure 1: Map of Saudi Arabia  
 
 
Riyadh is the capital city of the KSA, located centrally in the region of Najd. The Kingdom is 
divided into four other regions; the east, south and northern regions and the western region also 
known as Hijaz. The Hijaz region is located along the Red Sea where the holy cities of Makkah 
and Madinah, the port city of Jeddah and the summer capital of Taif are located (CDSI 2015). 
 
The main challenge in Saudi Arabia is the rapid growth of its population (Gallagher & Searle 
1985; Mufti 2000; Walston, Al-Omar & Al-Mutari 2010).Today, Saudi Arabia is home to more 
than 31,521,418 people, with males comprising 55 per cent of the total population while 45 per 





Islam is the official religion in Saudi Arabia and the other Arabic nations (Mufti 2000). Islam 
has greatly influenced the culture and political views, and its policies and politics are ingrained 
within the Saudi leaders and the people in Saudi Arabia (Crang 2013; Gallagher & Searle 1985; 
Mufti 2000). The language of the Quran (Arabic) is the official language. Most of the 
population are Muslims with a small minority being non-Muslims, mainly comprising foreign 
workers. The ‘Shariah’ law as outlined in the Quran Islamic Jurisprudence, the ‘Hadeeth’ 
sayings of the Prophet Muhammad (PBUH) and the ‘Sunnah’ are the basis of the Saudi 
Arabia’s constitution and governance (Achoui 2006; Mufti 2000). Shariah law promotes the 
authority and legitimacy of the Saudi state, and the main assembly is the ‘Shura council’, an 
Islamic Shariah ideological body run by Muslim scholars (Achoui 2006; Mufti 2000). This 
council is similar to the Western parliaments whereby the law is proposed by the Council of 
Ministers and changes are based on an Islamic perspective (Majlis Al Shura 2013). 
 
Islam and Islamic roles and principles permeate every aspect of Saudi daily life and every other 
aspect of the Saudi Arabian state (Al-Saggaf & Williamson 2009; Majlis Al Shura 2013; Mufti 
2000). Saudi law is based on the belief that the Islam religion is the last of the great 
monotheistic and Abrahamic religions sent to the people through the Prophet Mohammed 





Culture is defined as systems of shared beliefs, behaviours, values, customs and symbols that 
are passed on to succeeding generations (Daar & Khitamy 2001; Tschentscher 1992). Saudi 
culture has had approximately1400 years of Islamic influence and its traditional culture has 
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had a significant impact on neighbouring countries around the world. Despite this, Saudi Arabia 
still retains its uniqueness without compromising its rich culture, values and beliefs (Long 
2005; Searle & Gallagher 1983; Vogel 2000). The culture in Saudi Arabia is a distinct blend 
of Arabic tribal traditions and customs within an Islamic worldview that shapes the mindset 
and behaviour of the Saudi people (Bjerke & Al-Meer 1993; Crang 2013). 
 
Honour and shame are strong personal traits of the people in Saudi Arabia (Bjerke & Al-Meer 
1993). Honour relates to one’s personal reputation, respect and values and is held in high regard 
in society (Johnson & Lipsett-Rivera 1998; Maisel & Shoup 2009). If the honour of an 
individual is blemished, the individual and family will both fall into shame. It is believed that 
shame is caused predominantly through behavioural misconduct (Gannon & Pillai 2009). 
 
One of the main personal characteristics of the Saudi people is their shyness, which refers to 
a behavioural trait manifested by exercising modesty and decency, especially in terms of 
personal appearance and the appropriate use of language. Shyness is more commonly exhibited 
in women than in men, especially unmarried women. It is typically demonstrated by modest 
dressing and being reserved in character (Al-Saggaf & Williamson 2009). 
 
Communication in the Saudi culture is often indirect. For example, the use of verbal and non- 
verbal communication to convey messages is common, where the actual meaning of a message 
is embedded in the sociocultural context (Samovar, Porter & McDaniel 2009). Direct 
interaction between people is often avoided. Conflicts are usually handled with the practice of 
passive resistance using third-party interactions or using private discussions (Schein 2010). 
Due to cultural restrictions, most conflicts or disagreements are usually solved amicably to 






Because Arabic is the official language of Saudi Arabia, itis commonly used in all written and 
spoken modes of communication; however, the use of English language is now becoming more 
commonplace. Previously, it was mainly the expatriates and government officials who used 
English (El-Gilany & Al-Wehady 2001; Mahfouz 2006). English has become a necessary mode 
of communication between expatriate nurses who are not proficient in Arabic and their co- 
workers. This has led to the language of healthcare being officially determined to be English, 
but many Saudi nationals are still unable to speak, read and write in English. This causes a 
language barrier, particularly between hospital staff and patients that affects the quality of 
patient care provided (Aboul-Enein & Ahmed 2006; Agger-Gupta, Wataki & Wang 2001; El- 
Gilany& Al-Wehady 2001; Mahfouz 2006). 
 




Religion, tradition and culture have greatly influenced the social attitudes and behaviours of 
the people in Saudi Arabia. Gender segregation is an important aspect of the Arabic culture 
and has been legally imposed by Shariah law through government structures (Aldossary, While 
& Barriball 2008; Bjerke & Al-Meer 1993). In most countries, men and women are 
differentiated based on their roles in society. Although this is similar in Saudi Arabia, the 
Islamic religion enforces stricter boundaries. For example, men and women must be segregated 
in public areas and close interaction between the genders is strictly prohibited. Men and women 
have distinct duties and responsibilities; for example, women are permitted to have positions 
in universities, banks, social work and in the healthcare professions but are not allowed to drive 
private vehicles and ride bicycles in public places. Saudi women must depend on a close male 
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relative such as a father, brother or a husband to transport them around (Abo-Shaiqah 2013; 
Aldossary, While & Barriball 2008). Conversely, men are responsible for shouldering the 
family’s financial burdens and are usually the main financial contributors, although their 
spouses may provide additional financial support to the household. It is noteworthy that Saudi 
women are allowed to build their own businesses, invest their money, and own property 
(Aldossary, While & Barriball 2008; Kadri et al. 2000). 
 
Despite the above, it is frowned upon for women to carry out duties that require contact with 
men, potentially jeopardising their marital status and their honour in society (Al-Ahmadi 2013; 
Abo-Shaiqah 2013). Examples of such duties and responsibilities include having to interact 
with male medical staff and patients, and doing night-shift work with male staff and patients. 
Such gender segregation does, however, restrict women’s career growth (El-Gilany & Al-
Wehady 2001; Maben et al. 2010; Mobaraki & Soderfeldt 2010). Overall, even in most recent 
times, Saudi society is still struggling to accept working women but their efforts are being 
made to change this perception. 
 
Thus, due to the abovementioned, there has been a challenge to attract female Saudis to work 
in the nursing field. However, in recent years, there has been a change in mindset with more 
young females entering the profession. Thus, in line with these rapid changes and the sudden 
issues of new nurses experiencing various stressors, there has been a need to fill this research 
gap of identifying the key stressors that are causing stress amongst the new graduate RNs and 
potential ways to overcome this.  
2.3 Nursing in Saudi Arabia 
The history of nursing can be traced back to antiquity. Fourteen centuries ago, at the time of 
the Prophet Mohammed (PBUH), Koaiba Bint Said Al-Asalmiya wassaid to be the first female 
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nurse working with the Muslim armies through the jihad (holy Islamic wars). She was better 
known as Rufaida Al-Asalmiya. Rufaida in Arabic simply means ‘the female who delivers help 
and provides for others’ (Almalki, Fitzgerald & Clark 2011). Rufaida’s duties included 
providing tents to care for the wounded, setting up medical stations for first aid, emergency 
care and long-term healing, caring for the disabled and training fellow nurses (Al-Osami 1994, 
2004; Kasule 2003; Lovering 2008; Mebrouk 2008; Mitchell 2009). After the war, she was 
responsible for healthcare, preventative care and promoting a healthy environment (Miller 
2007; Miller-Rosser, Chapman & Francis 2006). With support from her fellow nurses, Rufaida 
begun the first Islamic clinic in Al Madina Al Mnoura (Al-Osaimi 2004; Mitchell 2009). She 
was granted permission by the Prophet Mohammad himself (PBUH) to care for and treat the 
Muslim casualties, regardless of their gender (Al-Osaimi 2004; Jradi, Zaidan & Shehri 2013). 
 
The establishment of contemporary nursing and nursing education in the KSA is accredited to 
Lutfiyyah al-Khateebinthe 1940s. Her primary objective was to make the nursing profession 
acceptable for Saudi women. Lutfiyyah al-Khateeb, along with Samira Islam who was a 
pharmacology professor and an advocate of nursing, strived to develop an adequate and 
conducive Islamic nursing environment for patients and healthcare staff (Miller-Rosser, 
Chapman & Francis 2006). 
 
 2.3.1 Nurse Education 
 
Since 1932, nurse education has been subject to much change with efforts to improve the 
quality and level of nurse education in Saudi Arabia within a context dominated by gender, 
culture and religion. The principle separate schools based on gender and this principle has been 
maintained throughout the education system, including education for health professionals in 




The different levels of nursing education typically include a 2-year Diploma, a 3-year Associate 
Diploma Degree, and a Bachelor Degree in Nursing (Abu-Zinadah 2004; Abu-Zinadah 2006; 
Kendall-Gallagher & Blegen 2009). Prior to 1976, the majority of nurses in Saudi Arabia only 
held a Diploma of Nursing qualification. More generally, other health institutes were 
establishing intermediate school (equivalent to Year 9) certificate-level education for both men 
and women (Al Thagafi 2006; Aldossary et al. 2008; Alhusaini 2006; Al Thagafi 2006; 
Alshmemri 2014). In1976 when the Ministry of Higher Education(MOHE) introduced the 
Bachelor of Science in Nursing followed by a Master’s of Science in Nursing in 1987and a 
Doctor of Philosophy (PhD) scholarship program in 1996 (Abu-Zinadah 2004, 2006; Abu- 
Zinadah & Banjar 2006; Almalki et al. 2011b; Alshmemri 2014; Mebrouk 2008; Saudi 
Commission for Health Specialties [SCFHS] 2007; Tumulty 2001). 
 
Besides the MOHE, other government agencies and private sector organisations affiliated with 
universities begin developed their own nursing programs. Many health institutes and nursing 
colleges were rapidly being established (Abu-Zinadah 2006; Alamri et al. 2006; Alhusaini 
2006). To ensure that these and other health professional education programs were of sufficient 
quality, the Saudi Commission for Health Specialties, a professional and scientific body, was 
established in 1993(Almalki, Fitzgerald & Clark 2011; SCHS 2013; Tumulty 2001). 
 
Although there were obvious efforts to develop the nursing education system in Saudi Arabia, 
it was a challenge to keep up with the demand for nurse graduates. Thus, the government began 
supporting privately based health education institutions to increase the number of graduates 
who could be accredited as professional nurses upon completing their bachelor’s degree (Abu- 
Zinadah 2004; Al-Freihi 2009). These private institutions introduced various training courses, 
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comprehensive nursing examinations, organised more practical placements and provided 
students with additional supervision in order to increase the overall numbers of graduate nurses 
(Almalki et al. 2011a). 
2.3.2 Nursing Workforce in Saudi Arabia 
 
There have been two enduring issues in regard to the nursing workforce in Saudi Arabia, 
maintaining sufficient numbers of nurses and having an acceptable gender balance. There has 
been a high dependency on expatriate nurses who have comprised a significant percentage of 
the nursing workforce in Saudi Arabia for some time (Al-Ahmadi 2006; Aldossary, While & 
Barriball 2008; MOH 2008; Tumulty 2008; World Health Organization [WHO] 2006). 
 
Due to the shortage of nurses, often nurses of one gender may need to care for the opposite sex, 
thereby resulting in direct interaction. To abide by and respect the law that established the 
importance of gender segregation there have been considerable efforts made to encourage more 
males to enter the nursing profession. This was intended to overcome the issue of female nurses 
having to have any close contact with male patients (MOH 2009, 2012). 
 
The annual supply of Saudi nursing graduates has been insufficient to meeting the demands 
of the expanding healthcare services. This is due to factors such as the poor image of the 
nursing profession, lack of awareness about nursing opportunities, the high workload and long 
and irregular working hours, low remuneration, restricted professional growth and the lack of 
professional support (Abo-Shaiqah2013; Abu-Zinadah 2006; Al-Ahmadi 2013; Al-Sa’d 
2007). 
 
Table 2 illustrates the percentages of nurses working for the MOH in the KSA within the 
various divisions and based on nationality and gender. Based on these figures, the nurses 
employed throughout the Saudi MOH were 40.1 percent male and 59.9 percent female, with 
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non-Saudi nurses being 3.9 per cent male and 96.1 per cent females. The entire MOH is divided 
into three sectors: which includes the ‘Headquarter and Regional Health Directorates, the MOH 
hospitals, and the MOH health centres’ (CDSI 2015). Within the Headquarter and Regional 
Health Directorates division, the Saudi nurses are 80.8 per cent males and 19.2 per cent 
females, whereas the non-Saudi nurses are 11.4 per cent males and 88.6 per cent females. 
Within the MOH hospitals, 37.4 per cent of Saudi nurses are males and 62.6 per cent are 
females, while non-Saudi nurses are only 4.1 per cent males and 95.9 per cent females. Within 
MOH health centres, 39.4 per cent of Saudi nurses are males and 60.6 per cent are females, 
with only 0.8 per cent non-Saudi male nurses and 99.2 per cent female nurses (CDSI2015). 
The remaining statistics are described in detail in Table 2. 
 
In summary, of the 60.1 per cent Saudi nurses and 39.9 per cent non-Saudi nurses working in 
the entire MOH, 74.3 per cent were females and only 25.7 per cent were males. From these 
figures, it was is apparent that there was is a significantly higher number of male nurses 
working in the Headquarter and Regional Health Directorates, and within the MOH hospitals 
and health centres there were is a higher number of female nurses. 
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2.3.3 Transition to Practice 
 
While it is expected to be a time of excitement and euphoria, the transition from being a student 
to a professional nurse is considered one of the most stressful periods of a nursing career 
(Oermann & Garvin 2002; Steen et al. 2011). Particularly during the first 6 months of work it 
is common to experience a plethora of emotions such as feelings of doubt, uncertainty and 
being overwhelmed (Holland 1999; Johnson & Cleary 2006; Wieland et al. 2007). Difficulties 
during this transition period are in part due to the disparity between the ideological teachings 
in the classroom and the reality of clinical nursing practice (Evans, Boxer & Sanber 2008; 
Steen et al. 2011; Wheeler, Cross & Anthony 2000). 
 
Besides dealing with role adjustment, new graduate RNs must deal with the increase in 
workload, the language barrier with co-workers, sexual and cultural discrimination, and having 
to deal with patients and their families (Duchscher 2009; Fathi, Nasae & Thiangchanya 2010; 
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Fleischer et al. 2009; Gauntlett & Laws 2008; Manojlovich, Antonakos & Ronis 2009; 
O’Hagan et al. 2014). Over time, these challenges have a significant physical and emotional 
impact and can affect competency in the workplace (American Nurses Association [ANA] 
2000; McVicar 2003; Steen et al. 2011). 
 
The literature describes this transition as a period of intense socialisation and adaption to the 
culture of the clinical world (Doelling, Levesque & Clifford 2010; Schipper 2011). This 
adaptation can include portraying appropriate behaviour to abide by the culturally prescribed 
rules and standards of the clinical environment (Doelling, Levesque & Clifford 2010; Schipper 
2011). Also, during this period of transition whereby the new graduate RNs learn the actual 
role of a registered nurse, which generally includes appropriate patient assessments, diagnosis, 
interventions and the use of the various types of medical equipment. This transition period is 
often thought to be the most critical stage of one’s nursing career, when one must accumulate 
the basic knowledge and build on this knowledge over time. New nurses may have different 
ways of dealing with this transition period, and this often depends on how predisposed they are 
to accepting change and dealing with the various responsibilities (Schipper 2011; Steen et al. 
2011). 
Having said that, the literature shows that a significant number of new graduate RNs are unable 
to adapt to this drastic change and the associated challenges, which leads to high attrition rates, 
not only in Saudi Arabia but also in many other countries. A rapid turnover rate is also 
frequently observed and is said to be related to insufficient exposure to clinical practice to 




2.3.4 Educational Support for New Graduates RNs  
 
The term ‘new’ graduate RNs is used for those in their first year of employment. Studies 
suggest that adapting to a new job can take approximately 6–10 months and ideally, there 
should be complete adjustments to familiarity with the new environment after this time (Louis 
1980; Saks & Ashforth 2000). New graduate RNs experience significant challenges during 
this transition period (Beecroft, Dorey & Wenten 2008; Duchscher 2001; Schipper 2011; Steen 
et al. 2011). As result, the majority of new graduate nurses take an average of 12 months to 
adjust and adapt to their new working environment, and to feel comfortable and confident 
practising independently (Casey et al. 2004). 
 
Globally, numerous strategies and interventions have been implemented to facilitate the 
transition for new graduate RNs. In many cases new graduates RNs are able to undertake 
transition programs with various titles, such as: orientation programs (Duchscher 2008; 
Johnstone, Kanitsaki & Currie 2008; Marcum & West 2004; Romyn et al. 2009; Young, 
Stuenkel & Bawel-Brinkley 2008), residency programs (Goode & Williams 2004; Sharif & 
Masoumi 
2005) and nurse internships (Beecroft, Kunzman & Krozek 2001; Beecroft et al. 2006). Within 
these programs, specific strategies include supervised clinical rotations, additional classroom 
learning and preceptorship or mentoring activities (McCarthy & Murphy 2008). Although these 
approaches have had some success, the lack of consistency and appropriate supervision mean 
that many of the new graduate nurses to still experience challenges, leaving them feeling 
frustrated and stressed (Baxter 2010; Lalani & Dias 2011; Levett-Jones & Fitzgerald 2005). 
 
In terms of providing adequate educational support, most hospitals in Saudi Arabia have made 
a range of programs available for new graduates RNs to boost their confidence and 
competence, strengthen professional adjustment, and lengthen their stay in the nursing 
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workforce. However, the success rates of these programs are still rather unclear due to limited 
research in the area (Almalki, Fitzgerald & Clark 2011). 
 
Nurse educators play a pivotal role in terms of providing the required educational support to 
the new graduates RNs. Their varied responsibilities and complex roles include being 
accountable for organising transition programs and delivering specific interventions to new 
graduates RNs to allow them to cope with the transition into clinical practice (Conway & Elwin 
2007). It is noteworthy that many of the nurse educators who conduct transition programs are 
expatriates and thus would have expectations that are relative to training and experiences based 
in different parts of the world. Because graduate nurses RNs come from diverse educational 
backgrounds and have different levels of clinical experience, they tend to face many challenges 
related to cultural limitations and language barriers and this makes it stressful to cope and deal 
with these high expectations (Conway & Elwin 2007; Johnson & Puglia 2012). 
 
The extent of educational support needed often differs from one graduate nurse RNs to another. 
Studies have established that the amount of support needed is highly dependent on where 
graduates completed their undergraduate program, the level of qualification (some with a 
diploma, others with a bachelor’s degree), amount and type of clinical experience, and the 
quality of their programs (Kendall-Gallagher & Blegen 2009; Murray & Simko 2008). 
 
In summary, it is noteworthy that the stated goal of transition programs in hospitals is to help 
graduate nurses to cope with and adapt to the working environment and the many challenges 
that come with it (Duchscher 2009; Fathi, Nasae & Thiangchanya 2010; Fleischer et al. 2009; 
Steen et al. 2011). In Saudi Arabia, the need for more efficient and effective programs has 
increased in line with the rapid changes to the nursing workforce, which include larger numbers 
of new graduate RNs and, in particular, the increase in the number of nurses working in ICUs. 
 
29  
2.4 Stress in Nurses 
 
Stress can be defined in many different ways, depending on the discipline and the different 
perspectives and views on the subject (Vokic & Bogdanic 2007). In general, levels of stress 
are dependent on the exposure to a particular environment, situations that cause negative 
emotions, and also interactions with others (Glazer & Gyurak 2008; Gong & Buus 2011). 
Whether an interaction with others is stressful depends on how a person manages this 
interaction, and whether it is within their capabilities and capacity (Atkinson 1993; Lazarus & 
Folkman 1984). 
 
Stress among nurses is often related to physical and emotional reactions in response to the 
demands of the job exceeding their capabilities and resources (Brunero et al. 2006; Nakasis & 
Ouzouni 2008; Nedd 2006).Nursing has been categorised as one of the most stressful 
occupations due to the demanding nature of the nursing profession, role conflict and ambiguity, 
disorganised organisational structures, lack of career development opportunities, and cultural 
and gender discrimination, all of which often result in illnesses and other emotional and 
psychological trauma (Al-Hosis, Mersal & Keshk 2013; Almalki, FitzGerald & Clark 2012; 
 
Bhatia et al. 2010; El-Jardali et al. 2009; Flinkman et al. 2008; Gates, Gillespie & Succop 2011; 
Kamal et al. 2012; Lamadah & Sayed 2008; Mehta & Singh 2015; Zakari, Al Khamis & 
Hamadi 2010). 
 
With the educational support provided in hospitals, there is often an assumption is that the 
nurses will cope with the working environment in any way they can. This is in terms of duties, 
responsibilities and patient care, thus ensuring patient care is maintained at a level deemed to 
be beyond satisfactory at all times (Kawano 2008). Although it is apparent that job stress has 
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had negative effects on the local nurses in Saudi Arabia, there has been limited research on 
ways to overcome this issue. It is pivotal that strategies are derived to reduce the job stress 
among nurses for the overall improvement of the quality of patient care (Al-Sibai 2013). 
 
2.4.1 Intention to Leave 
 
As previously discussed, many graduate RNs find it challenging to deal with the transition into 
clinical practice. When unable to cope and adapt to the new working environment, there is 
often an intention to leave the workforce, which eventually leads to high attrition rates in the 
nursing field. Studies have shown that the main factor that prompts the intention to leave among 
new graduate nurses is work pressure (Flinkman, Leino-Kilpi & Salantera 2010); for example, 
North America suffered a 33–61 per cent turnover of nurses who were in the first year of 
nursing practice (Bowles & Candela 2005). Although there has been an influx in the number 
of new graduate RNs, the high turnover rate is a major problem in many hospitals and this 
disrupts the patient–nurse ratio, thus affecting the quality of patient care (Chen 2013; El-Jardali 
et al. 2009). Studies have established that approximately 50 per cent of new Saudi graduate 
RNs show an indication of wanting to leave the workforce due to social and professional issues 
as compared to only 9 per cent of nurses in European countries (Alboliteeh 2015; Abu- 
Zinadah; 2006; Heinen et al. 2013). 
 
Although there is a distinct difference in the number of nurses with an intention to leave the 
workforce globally and in Saudi Arabia, it is apparent that there is a need to improve the 
recruitment of graduate RNs and maintain a high retention rate in the nursing field (Buchan & 
Calman 2004). It is therefore important that appropriate strategies are derived to avoid new 
graduate RNs having this intention to leave. Plausible strategies could include salary 
increments relative to the high workloads, redesigning the job scope to improve working 
environments, and addressing the need to adjusting working shifts (Chen 2013). 
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 2.4.2 Stress in New Graduate RNs in the ICUs 
 
Intensive care units are classified as one of the most stressful working environments. There is 
a high turnover rate of new graduate RNs in ICUs and this has been said to be due to the many 
stressors that arise from working in such a busy and erratic environment (Buchan & Calman 
2004; Duchscher 2008; Lampe, Stratton & Welch 2011; Su et al. 2009; Winter-Collins & 
McDaniel 2000). Studies have established a plethora of common work-related stressors 
experienced by new graduate nurses working in ICUs that primarily revolve around workload, 
role ambiguity due to inefficiency within the hospital administration, conflicts with peers, and 
high expectations with regards to career development (Abu-Al Rub 2006; Alotaibi 2008; Chen- 
chung, Samuels & Alexander 2003; Fukuda et al. 2008; Wu et al. 2007; Zaghloul 2008). 
 
From these common stressors that have been observed, it is apparent that stress among new 
graduate RNs working in ICUs can be narrowed down to two key points, hierarchy and duties 
and responsibilities to the patients. Hierarchy issues often arise during disputes with superiors 
or other co-workers with new graduate nurses often feeling that they are provided with 
 
insufficient support, which leaves them feeling incompetent in the job and cause their 
confidence to suffer (Abu-Al-Rub 2006; Alotaibi 2008; Currid 2008; Delvaux et al. 2004; El- 
Jardali et al. 2008; Escot et al. 2001). In addition to hierarchical issues, duties and 
responsibilities are another common stressor among new graduate nurses. This is mostly due 
to the complexity of care that patients require in the ICU, along with the use of complicated 
and highly technological equipment, the intense workload, and having to deal with dying 
patients and demanding relatives. 
 
Other studies state that staff shortages in ICUs, specifically during peak hours, is another key 
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stressor faced by new graduate RNs as they are then expected to take on additional 
responsibilities beyond their capabilities (Janiszewski & Goodin 2003). This may include 
having to perform numerous tasks despite being fairly new in the role and lacking the 
experience to efficiently multitask (Cronqvist et al. 2001; Ekedahl & Wengstrom 2007; Loquist 
2002; Nedd 2006). 
 
The relationship between new graduate nurses and other staff has also been identified as a key 
stressor in ICUs (Rosenstein & O’Daniel 2005). Conflicts with physicians have been rated as 
one of the most commonly occurring issues for new nurses, which then leads to another key 
stressor as result of communication difficulties (Casey et al. 2004). New graduate RNs often 
feel that they have been provided with minimal support from their superiors and are often left 
feeling challenged as they find it difficult to communicate with physicians. Communication 
breakdowns are common when dealing with superiors. Most of the time new graduate RNs 
RNs feel that their voices are unheard or ignored by physicians and nurse managers and this 
worsens the issue (Erlen & Sereika 1997; Rosenstein 2002; Suzuki et al. 2004). 
 
Adding to these problems, the increasing number of new graduate nurses working in ICUs 
with limited work experience and poor competency also exacerbates the problem leading to a 
significant impact on the quality of the service and care provided in ICUs (McCarthy, Tyrrell 
& Cronin 2002; McCarthy, Tyrrell & Lehane 2007; McGowan 2001). The situation usually 
worsens when the demand exceeds the supply (Kennedy 1999). This is the situation in Saudi 
Arabia and consequently ICUs are highly dependent on expatriate nurses (Al-Ahmadi 2006; 
Aldossary, While & Barriball 2008; MOH 2008; Tumulty 2008; WHO 2006). 
 
Thus, with the wide use of simulation in a variety of context, it is envisaged that the potential 
use of simulation intervention could overcome this issue of assists the new graduate RNs with 





Simulation can be defined as “Simulation is a technique—not a technology—to replace or 
amplify real experiences with guided experiences that evoke or replicate substantial aspects of 
the real world in a fully interactive manner” (Gaba 2004, p.1). In healthcare education, 
specifically medical and nursing education, simulation is used to prepare clinicians for the 
clinical environment (Alinier 2011; Kakora-Shiner 2009). Simulation has been successful in 
building confidence levels among healthcare professionals, minimising the occurrence of 
medical errors, facilitating critical thinking, and building communication skills between co- 
workers and others (Bradshaw & Merriman 2008; Edwards, Throndson & Girardin 2012; 
Hamill 1995; McCallum 2007; Medley & Horne 2005; Jun, Jacobson & Swisher 1999). Most 
importantly, simulation training has been widely used to prepare participants to be able to 
identify problems and situations of crisis, as well as to build their problem-solving skills 
(Morgan et al. 2006). Simulation has been used in the past to address the issue of 
communication difficulties, specifically between patients and nurses and among nurses 
themselves (Edwards, Throndson & Girardin 2012; Moore et al. 2013). 
 
2.6.1 Simulation Use Within Health Care Education 
 
Simulation has been used for decades in the health care education. The first manikin-type 
simulator was used to teach and practise the cardiopulmonary resuscitation (CPR) (Nelson 
2003). Since then, the use of manikins has been an effective and efficient method specifically 
to train physicians and nurses in basic life support (BLS) and advanced life support (ALS). 
 
Simulators are typically categorised as low-fidelity, medium-fidelity and high-fidelity 
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simulators (Al-Elq 2010; Seropian et al. 2004; Maran & Glavin 2003). Low–fidelity simulators 
or ‘task trainer’ are basic simulators that partly mimic reality the least and are used to teach 
basic skills and procedures, for example the intravenous insertion arm and the Resusci-Anne. 
Moderate fidelity simulators are used for interventions that involve more complex procedures. 
Moderate fidelity simulators show a greater resemblance to reality specifically with subtle 
sounds and features such as pulse rate, heart beat rhythm and respiratory rate. An example of 
a moderate fidelity simulator is the "Harvey" cardiology simulator.  
 
High fidelity not only refers to the implementation of high technology, for example, manikins, 
but also the realistic nature of the scenario which is the key criteria. High fidelity simulation 
very closely resembles a real-life scenario whereby computer software is used to control the 
movements and physical signs of the manikins so that they can breathe and respond during 
interventions. This enables students to be able to distinguish between normal and abnormal 
patient conditions (Wagner, Bear & Sander 2009). High-fidelity manikin simulators are 
particularly suited for disciplines such as anaesthetist training, pharmacology and physiology 
education (Morgan et al. 2006).  
Examples of high fidelity simulators include the METI Human Patient Simulator (HPS) and 
the ‘Noelle’ obstetric simulator, which are model driven and instructor driven respectively. In 
the past decade, high-fidelity simulation has led to an increase in the use of simulation training, 
particularly in ICUs, EDs, paramedic training, and maternity and paediatric settings. Where 
experiential learning would carry a high risk of patient harm, simulation educational 
techniques eliminate that risk and are a more effective method of training (Eppich, Adler & 
McGaghie 2006; Lammers et al. 2009). Furthermore, simulation training provides a safe 
environment for the learner to practise and reduce the chance of error, thereby improving the 
quality of care for patients (Okuda et al. 2009). According to Beyea and Kobokovich (2004), 
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simulation provides an excellent opportunity for learners to receive exposure to a variety of 
clinical situations that require decision-making and management, without any negative 
consequences or mismanagement that may lead to real threats to patient care. 
 
Patient safety and the prevention of medical error are primary goals of healthcare organisations 
(Morgan et al. 2006). Reducing stress among healthcare practitioners can also help to reduce 
medical and nursing errors (Beaubien & Baker 2004; Ziv A, Ben-David & Ziv M 2005). 
Simulation training, using advanced patient simulators, has been shown to improve diagnostic, 
resuscitation and technical skills among physicians and nurses. In critical care areas, increased 
stress can directly and indirectly affect the staff. 
 
New graduates RNs experience stress due to communication barriers, needing to be competent 
and confident, and being unable to contribute to teamwork due to lack of experience (Morgan 
et al. 2006). Simulation has been used to improve communication and technical skills in other 
areas and thus has great potential to reduce stress among new graduate RNs. Therefore, in this 
study, the researcher will be exploring the use of simulation with specifically designed SBLE 
mimicking real-life situations to reduce stress among new graduate RNs. 
 
2.6.2 Uses and Advantages of Simulation 
 
The value of simulation is that it can mimic the real world but in an environment that is safe 
for the participant and will not harm patients (Morgan et al. 2006). Many organisations have 
used simulation as an alternative to clinical experience to assess clinical competency and 
efficiency among new graduate RNs (Bearnson & Wilker 2005; Beyea & Kobokovich 2004; 
Nunn 2004; Rauen 2004). 
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In the medical and nursing education sector, low to high technology and low to high fidelity 
are typically used in all combinations to create scenarios, depending on the outcome envisaged. 
As previously mentioned, fidelity in simulation reflects the ability to mimic real situations. For 
example, high-fidelity manikins can be of assistance by accurately reproducing patient 
physiology (Morgan et al. 2006). It is noteworthy, however, that most of the simulation 
techniques used in undergraduate and early postgraduate healthcare professional development 
are often high fidelity but use low technology for the ease of teaching purposes, but these are 
able to provide sufficient information and skill training (Bradly 2006). For example, the use 
of anatomical models, role-playing, games, standardised patients and virtual reality (Nehring 
& Lashley 2009). Although the use of high fidelity enables educators to mimic reality more 
closely, there is value in using both high and low fidelity simulation scenarios (Brady et al. 
2006; Hravnak, Beach & Tuite 2007; Nagle et al. 2009). 
Another advantage of using simulation is the incorporation of role-playing. Role-playing 
includes the re-creation of a clinical environment, creating dialogues between students 
portraying the nurse and the patient, and discussing student experiences (Brinkert 2010; Goble 
1982; Mahon & Nicotera 2011). Role-playing is used by nurse educators in a variety of settings 
enabling discussions of tasks and concepts, as well as providing an opportunity for students to 
practise real procedures multiple times with minimal risk (Nehring & Lashley 2009). Usually, 
the protocol of a role-play in a training session includes the formation of a virtual ICU using 
recorded scenarios, a debriefing based on the recorded scenarios, and a discussion of both 
technical and non-technical skills that are scenario-specific (Rosen 2004). 
Thus, simulation is considered to be advantageous, specifically in the nursing and medical 
sector. It can facilitate effective and efficient teaching methods, foster the development of 
excellent clinical and practical skills, provide opportunities for critical thinking and finally, 
and most importantly, provide an easy method to assess the clinical competency of graduate 
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nurses (Engum & Jeffties 2012). Additionally, it is also effective in improving communication 
skills, and building self-esteem and confidence among nurses prior to them being exposed to 
actual patient care (Jeffries 2005; Messmer 2009).It is noteworthy that emotional and stress 
responses are less likely to be the focus of the simulation (Al-Elq 2010; Maran & Glavin 
2003;Ypinazar & Margolis 2006). 
2.6.3 Disadvantages of Simulation 
 
In addition to the many advantages of simulation, as discussed above, there are also a number 
of disadvantages and drawbacks that should be highlighted. 
The major disadvantage of the use of simulation is the high cost involved. Although the 
technique exhibits high success rates, its use on a regular basis can incur a high expense (Baker 
et al. 2008; Jones & Hegge 2008). Fidelity is costly in terms of equipment and in personnel 
(simulated patients, facilitators etc.), as well as for scenario development (many trials may be 
needed to ensure a scenario works and to get it just right) (Department of Health 2011; Jeffries 
& Rogers 2007; Parker & Myrick 2009). Another major disadvantage is that the requirement 
for highly skilled facilitators are required not only to facilitate the process but also ease the 
students into accepting the validity of the technique. Most students are unprepared and take 
time to adapt to new techniques, which causes errors and reduced competence even with 




The literature review provided the researcher with a better understanding of the extent of 
research done globally to date that related to this research. The literature review collated 
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information on the sources and consequences of stress among new graduate nurses in ICUs, 
information about the support provided by nurse educators, and the potential to use simulation 
to help to reduce stress among new graduates RNs. This has provided a pathway for the 
researcher to determine the most appropriate data collection instruments for the study. 
 
From this comprehensive literature review, it is apparent that although there has been limited 
research done on exploring stress among new graduate RNs working in ICUs in Saudi Arabia in 
particular, the literature does provide an overview of related issues that are significant to this 
study. The literature review also showed that simulation has been used to address a number of 
issues related to nurses in other jurisdictions, thereby suggesting the potential for its use in this 
context. 
 
Thus, to address this research gap, this study investigated the stressors experienced by new 
graduate RNs working in ICUs in KSA and the use of intervention techniques to minimise and 
eliminate these stressors to achieve high-quality patient care. This review has shown the 
importance of identifying key stressors so that strategies can be developed to assist these new 
graduate RNs to adapt to and cope with their working environment as a way to increase the 
retention rate of graduate RNs working in the ICUs. 
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The aim of this research was to investigate stress and its causes among new graduate RNs 
working in the ICUs at KSMC-R and to design an intervention that could potentially reduce 
stress or at least allow the graduate RNs to cope better with this stressful environment. Although 
there has been research into stress in new graduate RNs, there has been little in the context of 
Saudi Arabia and specifically in ICUs. This issue has been exacerbated because of the 
increasing numbers of new graduate nurses assigned to work in ICUs, one of the most stressful 
environments in a hospital. 
 
A mixed methods research design including an intervention was chosen for this study as it 
enabled the researcher to address the research questions based on the perspectives of new 
graduate RNs and nurse educators. This chapter discusses the mixed methods design and then 
describes the methods used for each study and the integration that resulted in the development 
of a complex intervention using a SBLE. 
3.2 Mixed Methods Research 
 
Mixed methods studies have been widely used within the healthcare sector mainly due to the 
complexity and intricate issues that surface within the sector. Thus, using more than one 
approach within a minimal duration of time through a mixed methods design is favourable while 
ensuring study rigour (Plano Clark 2010). 
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Mixed methods research aims to draw out inferences from more than one approach, usually 
combining quantitative and qualitative elements. The process involves the collection, analysis 
and integration of data at one or more stages of a study to compare, validate or triangulate the 
findings to develop a complementary picture (Bryman 2004; Creswell et al. 2012; Creswell & 
Plano Clark 2007; 2011; Morgan 2007; Onwuegbuzie & Leech 2005; Ostlund et al. 2011; Plano 
Clark 2010; Tashakkori & Teddlie 2004, 2010). 
 
The sequence of the data collection is dependent on the nature of the research question. Data 
can be collected sequentially (one set followed by another) or concurrently (where all data is 
collected simultaneously) (Kroll et al. 2005). However, it is noteworthy that the data that 
receives priority might depend on the nature of the study. For example, in an exploratory study 
the qualitative elements are often prioritized, in contrast to an explanatory study (Andrew & 
Halcomb 2009). 
 
Given the paucity of recent literature relating to the Saudi Arabian new graduate nursing 
workforce, it was anticipated that a self-administered survey, the quantitative aspect of the 
study, would provide the necessary overview of the major stressors experienced by the new 
graduate RNs. This was followed by collection of qualitative data through individual interviews 
with new graduate RNs, which provided a comprehensive understanding of the factors 
contributing to stress among the new graduates. A group discussion with nurse educators then 
provided insight into the educational support currently being provided to the new graduate RNs 
working in the ICUs and explored the feasibility of using simulation as an intervention to 
alleviate stress. Data from both these approaches were then integrated to provide an in-depth 
understanding of the experiences and the extent of challenges endured by these new graduate 
RNs. In turn, these findings were used to design a trial SBLE intervention. It was important that 
the complex intervention was designed with a high degree of realism (fidelity) and that it 
particularly targeted the specific stressors experienced by new graduate RNs. 
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3.3 Alternative Mixed Methods Approaches 
 
Mixed methods research has been well reported in the literature, accounting for approximately 
40 mixed methods designs (Andrew & Halcomb 2009; Tashakkori & Teddlie 2003). The six 
most popular designs have been identified and divided into two groups: sequential and 
concurrent. These groups are divided into two levels: basic mixed methods and advanced or 
complex methods (Creswell et al. 2003; Creswell 2014). 
 
3.3.1 Sequential Mixed Methods Designs 
 
Sequential mixed methods research involves data being collected in multiple phases whereby 
the sequence of data collection is dependent on the purpose, objectives and the research 
questions. It is divided into exploratory sequential mixed methods designs and explanatory 
sequential mixed methods designs (Figure 2). 
 
 
Figure 2: Comparison of sequential mixed methods design (Creswell 2014) 
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3.3.1.1 Exploratory Sequential Mixed Methods Studies 
 
An exploratory sequential mixed methods design involves qualitative data being collected and 
analysed before the quantitative data. The results of the qualitative data analysis facilitate the 
collection and interpretation of the quantitative data. The data afforded from the qualitative 
approach informs the quantitative approach (Creswell & Plano Clark 2011; Teddlie & 
Tashakkori 2008; Onwuegbuzie, Bustamante & Nelson 2010). Data from both approaches are 
then integrated for analysis (Creswell & Plano Clark 2011). Although much easier to 
implement, it is time consuming and does not guarantee the participants full involvement in 
both approaches (Almalki 2016; Creswell & Plano Clark 2011). 
 
3.3.1.2 Explanatory Sequential Mixed Methods Studies 
 
An explanatory sequential mixed methods design is used when the quantitative data is collected 
and analysed, followed by the qualitative data. It uses a deductive and inductive approach 
whereby the former typically aims at testing a theory while the latter generates new theory from 
the data collected (Al-Busaidi 2008; Andrew & Halcomb 2009; Pope, Van Royen & Baker 
2002). As described by Creswell and Plano Clark (2011), the quantitative data can provide a 
broad overview of the research problem and the qualitative data is required for a more in-depth 
analysis and description. The results of one set of data builds upon the other. As with an 
exploratory sequential design, the findings from both stages are then integrated in the final 
phase in line with the objectives of the study (Figure 3). An explanatory sequential design 
enables the focus of the research to be maintained, however, it can be a time-consuming 
approach (Almalki 2016; Creswell & Plano Clark 2011). It is noteworthy that conducting a 
mixed methods explanatory sequential study requires the implementation of the type of mixed 
methods design which best suits the research problem (Creswell 2003; Morgan 1998). 
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of complexity include the difficulty of their implementation and the number of organisational 
levels they target’ (Moore et al. 2015, p. 1; Craig et al. 2008). 
 
The complexity of an intervention is dependent on several factors and a range of possible 
outcomes or their variability (Moore et al. 2015). Key components that contribute towards 
complexity are the disparity in behaviours in an intervention, the different organisational levels 
involved, the number and variability of potential outcomes envisaged, and the degree of 
flexibility that is allowed for an intervention (Craig et al. 2008a, 2008b). 
 
Quantitative and qualitative data complement one another as the quantitative method provides 
sufficient data, then the qualitative method provides better insights and a deeper understanding. 
Greater insight and understanding can inform all aspects of the design of a complex 
intervention including the components of the intervention, barriers to implementation, 
appropriate outcomes to be used and importantly the evaluation strategy to be used (Farquhar, 
Ewing & Booth 2011). 
3.5 Overview of Research Design 
 
The aim of the quantitative component of this research was to first identify the most significant 
stressors for new graduate RNs and to quantify the magnitude of stress being experienced. 
The qualitative phase then examined the stressors experienced from the perspectives of the new 
graduate RNs themselves and the educators in ICUs who were supporting the graduate RNs. 
Integrating these elements then facilitated the design of a simulation exercise. 
 
The next section of this chapter will discuss the methods used to achieve the research aims of 








The aim of the self-administered survey was to identify the level of stress and the key stressors 
experienced by new graduate RNs working in ICUs. Thus, specific questions were designed 
to achieve the aims of the study: 
 
1. What is the level of stress experienced by new graduate RNs in ICUs? 
 
2. What are the factors contributing to stress among new graduate RNs working in 
ICUs? 
 
These specific questions were used to identify: 
 
• The factors contributing to stress among new graduate RNs in ICUs. 
 
• The level of stress experienced by the new graduate RNs in ICUs. 
 
In addition, an analysis was conducted to determine if there were any significant differences in 
stress associated with demographic and work-related variables. 
 
This section describes the self-administered survey component of this research. Self- 
administered questionnaires are commonly used as survey instruments as they are relatively 
cheap to employ, enable large quantities of data to be collected regardless of geographical 
location and protect the privacy of respondents, encouraging unbiased responses (DeVaus 




Brevity and clarity are pivotal when utilising questionnaires and this assures a quick turnover 
and a higher response rate (Morley 1995). However, the most commonly observed 
disadvantages of self-administered questionnaires are the potential for a low return rate and the 
need for clarification (Polit, Beck & Hungler 2001). These issues can be avoided by the use of 
validated tools, peer review and piloting of the instrument (Andrew & Halcomb 2009; Borg, 




This study was conducted at KSMC-R, a government not-for-profit organisation managed by 
the MOH. It is the largest hospital in Saudi Arabia and its intensive care service has been rated 
as the second busiest intensive care unit in Saudi Arabia and the 4th busiest in the world, 
currently housing more than 140 beds (personal communication, 2014). KSMC-R contains 11 
ICUs, which can be categorised into two groups: the adult ICUs and paediatric ICUs 
(Figure4). The adult ICUs consist of the Medical (M-ICU), Surgical (S-ICU), Trauma (T-
ICU), Isolation and Infected Cases ICU, Burn Unit (BU), Obstetric Gynaecology (OB-ICU) 
and Cardiac Care Units (CCU). The paediatric ICUs include P-ICU-1, P-ICU-2, Respiratory 




Figure 4: Study setting at King Saud Medical City- Riyadh (KSMC-R) 
 
 
The self-administered questionnaire was distributed to the new graduate RNs working at the 
paediatric and adult ICUs in a major tertiary hospital KSMC-R in Saudi Arabia between March and 
April 2014. This time period was deliberately chosen to avoid the holiday season, which would 
impact on the return rate. 
 
3.6.3 Population and Sample 
 
The participants in the self-administered survey were a convenience sample of Saudi new 




3.6.4 Inclusion and Exclusion Criteria 
 
The inclusion and exclusion criteria for the self-administered survey were: 
• New graduate RNs of Saudi nationality 
• Both genders 
• 18 years of age and above 
• Holding either a diploma or bachelor’s degree 
• Working full time or part time 
• Less than one year’s experience working as a RN 
• Completed the orientation programs 
• Have worked independently in regard to patient care 
• New graduate RNs who had more than one year of working experience were 
excluded 
 
3.6.5 Recruitment Strategies 
 
The researcher first applied to the Human Research Ethics Committee (HREC) of the 
University of Adelaide to approve the study. Soon after obtaining ethics approval from the 
Institutional Review Board (IRB) at KSMC-R in Saudi Arabia, the researcher presented the 
study to the nursing department in the ICUs, which included all the nurse educators and the 
head nurses. This was important to allow the senior nurses to understand the aims of the study 
to assist with recruitment of the participants and to provide the new graduates with a detailed 
explanation of the aims of the study.  
 
The questionnaire was distributed to the participants in sealed envelopes. Labelled collection 
boxes were left at the nursing stations in the adult and paediatric ICUs for the collection of 
the completed questionnaire. The participants were provided with a number of reminder 
notices in the form of brochures and regular announcements in the third and fourth weeks after 
the initial distribution of the questionnaire.  
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3.6.6 Ethical Considerations 
 
This study was approved by the HREC of the University of Adelaide (Appendix 1) and the 
Research Administration of the Minister of Health Ethics Committee in Riyadh in Saudi 
Arabia (Appendix 2). Ethical approval was also sought from the IRB at KSMC-R (Appendix 
3). 
 
Consent for the self-administered survey was implied by the return of a completed 
questionnaire by the respondents. No data was collected that could identify respondents to 
ensure anonymity was maintained and protected. All data were kept locked and stored in a 
cabinet at the School of Nursing at the University of Adelaide. Surveys will be saved for five 
years and will be destroyed after this time. 
 
3.6.7 Data Collection 
 
The data collected from the self-administered survey was used to investigate the level of stress 
and the key stress factors experienced by the new graduate nurses in the ICUs. 
 
3.6.7.1 Research Instruments (Questionnaire) 
 
The self-administered questionnaire package consisted of three sections: background 
information, perceived stress scale (PSS-10items) and expanded nursing stress scale (ENSS-
57 items). The PSS was employed to measure the level of stress while the ENSS measured 
the factors/frequency of stressors experienced by new graduate registered nurses in the ICUs.  




The background (Section A) was divided into three parts. The first part included demographic 
information such as age, gender, marital status and the number of children of the respondents. 
The second part was the respondents’ education and employment history and the third part 
included questions describing the type of ICUs, shift work and working hours of the 
respondents. 
 
Perceived Stress Scale (PSS-10) (Section B), the first instrument used for this study, is the most 
widely used instrument for measuring perceptions of stress. It contains 10 items and was used 
with no modifications apart from being translated into classical Arabic. The PSS, initially 
developed as a 14-item instrument, is a global measure of stress for the purpose of assessing 
how unpredictable, uncontrollable and overloaded a person considers their life or a particular 
situation (Cohen & Williamson 1988; Cohen, Kamarck & Mermelstein 1983). It was later 
updated to obtain more extensive information such as stress measures, self-reported health, 
health service and behaviour measures (Cohen & Williamson 1988). A 5-point Likert scale 
was used by respondents to rate their respective experiences and feelings within the last month. 
The frequency rating ranged between 0 = Never, 1 = Almost never, 2 = Sometimes, 3 = Fairly 
often, and 4 = Very often. The possible total scores were between 0 to 40, with higher scores 
indicating greater overall stress. 
 
The 10 items of the PSS begin with the stem statement, During the last month … and 
conclude with the following: 
 
1. How often have you been upset because of something that happened unexpectedly, 
 
2. How often have you felt that you were unable to control the important things in your 
life, 
 
3. How often have you felt nervous and ‘stressed’, 
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4. How often have you felt confident about your ability to handle your personal problems, 
 
5. How often have you felt that things were going your way, 
 
6. How often have you found that you could not cope with all the things that you had to 
do, 
 
7. How often have you been able to control irritations in your life 
 
8. How often have you felt that you were on top of things 
 
9. How often have you been angered because of things that were out of your control,  
 
10.  How often have you felt difficulties were piling up so high that you could not 
overcome them. 
 
It should be noted that items 4, 5, 7 and 8 were phrased positively so the scores for these items 
are reversed in the analysis. 
 
Expanded Nursing Stress Scale (ENSS-57) (Section C), the second instrument used for this 
study, contains 57 items and was used with no modifications apart from being translated into 
classical Arabic. The ENSS-57 is an updated version of the nursing stress scale (NSS) 34-item 
psychological model of stress (Gray-Toft & Anderson 1981; Lazarus & Folkman 1984; Lee & 
Holzemer 2007). It should be noted that some authors use ‘extended’ instead of ‘expanded’ 
nursing stress scale within the same version of the ENSS-57 (Alkrisat 2011; AbuAlRub 2004; 
Krušinskaitė et al. 2015; Lee & Holzemer 2007). In this study, the researcher used the expanded 
nursing stress scale which was developed by French et al. (2000). The ENSS-57 was used as 
the descriptive component of the different occupational stressors and the factors related to 
stress encountered by the new graduate nurses in the ICUs (French et al. 2000). The 
questionnaire was developed to allow the respondents to grade their responses using a 5-point 
scale; from 0 = Does not apply, 1 = Never stressful, 2 = Occasionally stressful, 3 = Frequently 
stressful, to 4 = Extremely stressful. Higher scores on the ENSS-57 indicated a more frequently 
experienced stressor. The 57 items are divided into 9 subscales: death and dying, conflict with 
physicians, inadequate emotional preparation, problems with peer support, dealing with 
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patients and their families, uncertainty concerning treatment, problems with supervisors, 
workload and discrimination (French et al. 2000; Gray-Toft & Anderson 1981). 
 
• Subscale 1: Death and dying (7 items): Includes areas related to having to perform 
procedures that cause pain for patients, watching patients suffer, death of patients 
and feelings of helplessness towards patients who show no improvement after care. 
• Subscale 2: Conflict with physicians (5 items): Relates to conflicts with other 
healthcare professionals, specifically physicians. Includes stress experienced due to 
conflicts with and criticism by physicians especially with regards to a patient’s 
care/treatment, fear of making errors and having to make decisions in the absence 
of a physician. 
• Subscale 3: Inadequate emotional preparation (3 items): Relates to stress due to 
being inadequately prepared to assist with the emotional needs of not only the 
patients but their families. 
• Subscale 4: Problems with peer support (6 items): Relates to the working 
environment and communication between co-workers, for example, lack of 
communication and support from co-workers, disagreements with nursing 
supervisors and difficulty in working with nurses of the opposite gender. 
• Subscale 5: Patients and their families (8 items): Involves stress due to having to 
deal with unreasonable demands, and physical and verbal abuse from both patients 
and their families, and being blamed for anything that goes wrong. 
• Subscale 6: Uncertainty concerning treatment (9 items): Focuses on stress due to 
uncertainty about a particular treatment and inadequate information regarding a 
patient’s medical condition, for example, being in charge with inadequate 
experience and fear of making a mistake when treating a patient. 
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• Subscale 7: Problems with supervisors (7 items): Involves stress due to conflict 
with and criticism by supervisors and lack of support from immediate supervisors 
and nursing administration. 
• Subscale 8: Workload (9 items): Relates to insufficient time to complete nursing 
tasks and care for the needs of patients and their families. 
• Subscale 9: Discrimination (3 items): Relates to stress due to an unjust or 
prejudicial distinction on the grounds of gender, race or ethnicity. 
 
3.6.8 Delivering the Questionnaire Package 
 
The English version of the questionnaire included a cover letter (Appendix 4), an information 
sheet (Appendix 5), and the questionnaire consisting of background information, PSS-10 and 
ENSS-57 (Appendix 6). The English version of the instrument was then translated into Arabic. 
A hard copy of the Arabic version of the questionnaire was distributed to all the new graduates 
working in the ICUs as they were unable to access the Internet. Each sealed envelope contained 
a cover letter (Appendix 7), an information sheet (Appendix 8) and the questionnaire 
(background information, PSS-10 and ENSS-57) (Appendix 9). The information sheet was 
important as it contained a more detailed description of the study and highlighted that the 
participants were under no obligation to participate and were allowed to withdraw at any point. 
The estimated time required to complete the questionnaire was approximately 10 to 15 minutes. 
 
3.6.8 Issues of Validity and Reliability 
 
The two types of validity that should be addressed when considering an instrument for data 
collection are face validity and content validity (Parahoo 2006). The PSS-10 and ENSS-57 
have been widely used in diverse fields, which confirms their content validity (French et al. 
2000; Frick et al. 2011; Gray-Toft & Anderson 1981a; Gupchup, Borrego & Konduri 2004; 
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Henning, Ey & Shaw 1998; LoBiondo-Wood & Haber 2002; Marshall et al. 2008; Moshin et 
al. 2010; Mimura & Griffiths 2004; Pinikahana & Happell 2004). Face validity on the other 
hand confirms the effectiveness of a questionnaire in meeting its aims. The face validity of the 
self-administered questionnaire in this study was confirmed using three postgraduate nurse 
colleagues to ensure the questionnaire content matched the research questions. 
 
 
3.6.8.1 Expert Panel 
 
In this study, an expert panel comprising of linguistic and content experts was used to validate 
the ENSS-57 and confirm content validity. The expert panel of three experienced Saudi nurses 
with postgraduate qualifications was used before and after the translation process. All feedback 
and comments were discussed and considered accordingly. A list of content validity criteria 
that were used in the self-administered survey of new graduate nurses: 
 
• Questions were are clear 
 
• Questions are easy to comprehend 
 
• Questions are comprehensive and relevant to the purpose of the study 
 
• Questions are appropriate in the context of the culture and religion of Saudi Arabia 
 
• Length and ordering of the entire questionnaire is appropriate 
 
• No redundancy in the questions 
 






Translation of a survey instrument is a pivotal step in a study to avoid any misinterpretation of 
data and to ensure all participants are comfortable and thoroughly understand the instruments 
prior to use. 
Initially, the researcher attempted to gain access to the ENSS-57 items that had already been 
translated into Arabic for the ease of data collection. However, after numerous attempts, the 
researcher was only able to gain access to the NSS tool containing 34 items that had already 
been translated into the Arabic language (Abu Al-Rub 2004). Thus, the researcher adapted 20 
items from the NSS (Abu Al-Rub 2004). The remaining items of the ENSS-57 were then 
translated independently by the researcher. The researcher ensured the Arabic version of the 
ENSS-57 items were reviewed and verified by the expert panel to ensure clarity and brevity, 




A number of studies have reported using Cronbach’s alpha coefficient to assess the internal 
consistency of the Arabic versions of both the PSS-10 and ENSS-57. Cronbach’s alpha 
coefficient for the PSS-10 typically ranged between 0.7 and 0.8, while for the ENSS-57 items 
ranged between 0.7 and 0.9 (Abu-Al-Rub 2004, 2006; Al-Hassan & Wierenga 2000; Chaaya 
et al. 2010; Cohen et al. 1983; Hamdan-Mansour & Dawani 2007 2008; Hattar-Pollara & 
Dawani 2006; Hamaideh 2008; Kamal et al. 2012; Masa'Deh et al. 2013, 2017; Mohamed et 
al. 2011; Zaghloul 2008). 
 
For the current study, the PSS-10 showed good reliability with a Cronbach’s alpha coefficient 
of 0.83 while the ENSS 9 subscales afforded a Cronbach alpha coefficient ranging between 
and 0.89, as summarised in Table 4. 
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3.6.9 Data Analysis 
 
The quantitative data was analysed using the Statistical Package for Social Science (SPSS) 
software (v. 21). All data was cross checked and compared with the hard copies numerous 
times. For the inferential analysis, SAS software (v. 9.3) was used by the researcher with 
assistance from the Data Management and Analysis Centre (DMAC) of the University of 
Adelaide. 
 
The descriptive statistical analysis was carried out to compare the demographic variables with 
the outcomes of the PSS-10 and the ENSS-57. Each item from the PSS-10 and ENSS-57 was 
individually analysed, ranked using the 5-point Likert scale and scored independently. An 
inferential analysis was then carried out using multiple regression to explore the relationships 
between the demographic variables and the predicted outcome variables of the PSS-10 items 
and ENSS 57 items. The multiple regression analysis included a number of models which were 
used independently to determine the association between the PSS-10 and ENSS-57 outcomes 
and the demographic predictors. 
 
The following section describes the individual interviews with new graduate nurses. 
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The aim of the individual interviews was to obtain a better understanding of the factors 
contributing to stress from the viewpoint of the new graduate RNs themselves. The researcher 
used the results from the self-administered survey specifically focus on the PSS & ENSS 
results  and construct the questions for the  individual interviews among new graduate RNs in 
the ICUs. In this study the development of the scenarios in the simulation exercise based the 
results from study 1 and 2, ensuring the simulation will be high fidelity. 
 
Specific research questions were designed to achieve the above-mentioned aim: 
 
1. What are the factors contributing to stress among new graduate RNs in ICUs? 
 
2. What impact does stress have on new graduate RNs working in ICUs? 
This section describes the individual interviews component of this research. 
 
There has been a relatively small number of qualitative research studies exploring stressors 
from the perspective of graduate nurses in ICUs (Hutchinson et al. 2010). Therefore, this study 
was designed to explore this problem by initially building a qualitative understanding of the 
experiences of graduate nurses working in ICUs and to provide a detailed elucidation of the 
nature of the problem. 
 
Qualitative research provides access to people’s understanding, judgements, perceptions and 
experiences in a concise manner (Byrne 2004; Taylor & Bogdan 1998). 
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Face-to-face interviews tend to generate information that is rich in data, and they allow both 
parties (interviewer and interviewee) to clarify and modify unclear responses at the time of 
the interview (Creswell 2008; Gillham 2005; Ryan, Coughlan & Cronin 2009). The most 
significant advantage of interviews is the high response rate. The disadvantage of individual 
interviews is the potential for bias and the relatively high costs involved. 
 
Thus, this study is an introductory investigation into the experiences of workplace stressors 





All data were collected between May and June 2014 at KSMC-R. The details of the setting of 
the individual interviews are the same as for the self-administered survey of new graduate 
RNs previously described. 
 
3.7.3 Population and Sample 
 
The study used purposive sampling. Ten new graduate RNs were recruited from the adult 
and paediatric ICUs at KSMC-R at the time of the study. 
 
3.7.4 Inclusion and Exclusion Criteria 
 
The inclusion and exclusion criteria have been detailed in the description of the self- 
administered survey of new graduate RNs earlier in this chapter. 
  
61  
3.7.5 Recruitment Strategies 
 
The new graduate RNs were recruited through the head nurses and nurse educators in the 
nursing department for the individual interviews. To facilitate the recruitment process, the 
researcher explained the research study in detail via a presentation. An information sheet was 
provided to all new graduates RNs working in the ICUs through their nurse educators and 
head nurses. A list of 25 new graduate RN’s names and contact details were then presented to 
the researcher. The researcher contacted these new graduates and 15 agreed to participate. The 
researcher was then able to organise a convenient time and place within KSMC-R to carry out 
the interviews. The researcher provided the participants with the aims of the study and a consent 
form. From the 15 participants who agreed to be interviewed, only 10 continued on and 5 
withdrew from the study soon after. 
 
3.7.6 Ethical Considerations 
 
Details on the ethics approval are presented in the section describing the self-administered 
survey. The participants indicated their informed consent by signing the consent form prior to 
the interview. As the interview involved participants discussing their experiences of being 
stressed, there was a risk of anxiety or at least some discomfort. If any of the participants had 
become distressed they would have been allowed to withdraw from the interview. Assistance 
from a staff counsellor was to be provided and they would have been referred to the 
independent complaint form which was provided prior to the interview. The participants were 
also assured that all information provided during the individual interview would remain 




3.7.7 Data Collection 
 
The semi-structured interviews with the new graduate RNs were designed to explore and 
understand the different stressors from the outlook of the new graduate RNs themselves. The 
interview questions were based on the ENSS 57 items (9 subscales), which are: death and 
dying, conflict with physicians, inadequate emotional preparation, problems with peer support, 
dealing with patients and their families, uncertainty concerning treatment, problems with 
supervisors, workload and discrimination. 
 
All the interviews were conducted in Arabic. The information sheet (Appendix 10), the consent 
form (Appendix 11) and an independent complaint form (Appendix 12) were provided to all 
participants in the Arabic language. The English version of all the above was also attached in 
the respective Appendix. 
 
As previously mentioned, the interviewees were 10 new graduate nurses with varied levels of 
working experience in the nursing field (all less than 12 months). 
 
The interviews were conducted by the researcher during working hours at a place and time 
convenient to all parties. The interviews were approximately 45 minutes to 1 hour in length. 
The interviews were digitally audio recorded so that all information could be documented and 
accessed repeatedly during analysis. A secondary recording device was used as a back-up. 
 
Gender segregation and cultural sensitivity are factors to consider when carrying out research 
in Saudi Arabia. Therefore, the researcher ensured that all interviews were carried out during 
working hours at the hospital and sought permission from the male participants prior to the 
interviews to ensure they had no objections or concerns. However, in this particular study, the 
research had no issues related to gender segregation, allowing research data to be collected 
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Trustworthiness is defined as the degree of confidence in a data set, giving credence to the 
findings and conclusions of a study (Law 2002; Polit & Beck 2008). Four criteria that confirm 
the trustworthiness of a study are credibility, dependability, transferability and conformability 
(Creswell & Miller 2000; Lincoln & Guba 1991; Onwuegbuzie, Jiao & Bostick 2004). It is 
important that all findings of a study are consistent, credible, rational and applicable to other 
research. 
 
Credibility is best defined as confidence in the reliability and soundness of the interpretation 
of data. Credibility of qualitative research is usually warranted through prolonged engagement 
and persistent observation to minimise misinterpretation and misrepresentation that might 
creep into the data. To ensure the credibility of this study, the researcher, prior to the interviews, 
engaged closely with the new graduate nurses, RNs, nurse educators and the interns to 
familiarise herself with and understand the ICU protocols which could differ between hospitals. 
This also enabled the researcher to establish a good rapport, build a mutually beneficial 
relationship and gain the trust of the participants and other co-workers at the hospital. 
 
The credibility of the data was also enhanced with the use of member checking with the 
participants from which corrections were solicited. 
 
Dependability is generally related to a combination of the research methodology, the intended 
procedure and the stability of data over a period of time under various conditions, allowing 
replication of the research (Shenton 2004; Polit & Beck 2008). To increase the dependability 
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of the study, the researcher clarified all steps and techniques through extensive discussions 
with her supervisors. 
 
Transferability is defined as the ability to implement or transfer an approach into a different 
context or setting. In this study, transferability of the data was enhanced using the purposive 
sampling method. A thick description and a robust data set which comprised a wide range of 
information was able to provide thorough, detailed and accurate descriptions of the experience 
of the participants working in the ICUs. The digital audio-recorded data were meticulously 
transcribed. During the analysis phase, extensive efforts were taken to ensure even minute 
details were documented, coordinated methodologically and analysed. The analysis included 
categorising and ordering information in such a way as to make sense of the data, ensuring the 
final report was true and accurate (Merriam 1995). After the transcribed data was categorised 
and made sense of, all efforts were exhausted to illuminate themes and descriptors as they 
emerged. 
 
Conformability is achieved once credibility, dependability and transferability of a study have 
been established. It focuses on the objectivity of the research process, ensuring that all 
information and interpretations are accurate (Polit & Beck 2008). 
 
The researcher achieved conformability by working under the guidance of expert supervisors 
throughout the research process. The researcher took some quiet time to document additional 
perceptions and recollections from the interviews that could have been previously overlooked. 
This allowed the researcher to be attentive and conscious of her own perceptions and opinions, 
avoiding the research findings and conclusions being tainted. 
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3.7.9 Data Analysis 
 
Transcripts from the individual interviews with new graduate RNs were subjected to a content 
analysis. This method was deemed appropriate to describe the data and provide an in- depth 
analysis in a systematic and efficient manner (Dixon et al. 2008; Polit & Hungler 1997; 
Silverman 2006). 
 
Similar to the group discussion, the transcripts from the individual interviews with new 
graduate RNs were analysed using content analysis. The data collected was in the form of 
digital audio recordings and was transcribed using a personal laptop computer with 
confidentiality maintained. The entire process took approximately 6 weeks, with an average 
time of 6–8 hours, affording 5–7 pages, per interview. The researcher used pseudonyms during 
the transcription and data analysis process to protect the identity of the participants. The 
transcripts were discussed and cross checked with the supervisors prior to being sent back to 
the participants for review and clarification to confirm that the transcriptions represented the 
interviewees’ statements. This was important to confirm the credibility and validity of the 
research. An important aspect of the content analysis method was the distillation process 
whereby the data collected was categorised then valid inferences were derived (Bowling 2002). 
 
These are the steps that were undertaken to analyse the data afforded from the individual 
interviews: 
 
• The digital audio recordings were transcribed manually in Arabic, and entered into 
Microsoft Word. 
• The researcher used pseudonyms during the transcription and data analysis process 
as an alternative to the actual names to protect participants’ identities. 
• All transcribed interviews were checked repeatedly against the voice recordings to 
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avoid any possible errors. 
• Transcripts were read several times and important points highlighted. This process 
was useful for identifying initial themes from the raw data. 
• The process of the interpretive analysis of data rests with the researcher. This process 
was repeated many times, thereby ensuring immersion in the data, with the researcher 
gradually becoming familiar with the transcripts from the individual interviews. 
• Based on the transcription, open codes were derived. 
• Codes with similar meanings were grouped together into sub-themes. 
• Sub-themes with similar meanings were combined. 
• Major themes were then developed from the sub-themes. 
 
During this time, codes and sub-themes were added and modified every time a new concept 
emerged from the data set. To minimise the risk of losing the actual meaning of the interviews, 
only the sub-themes, themes and appropriate illustrations from the transcripts were translated 
into English. 
 
 The translations were sent to two Saudi nursing academics to ensure their accuracy. All 
findings were supported with quotations to ensure the study’s rigour. 
 











The group discussion with nurse educators aimed to investigate the extent and nature of 
educational support currently provided in the ICUs and the potential of using simulation to 
reduce stress among new graduate nurses. In particular, the nurse educators’ insights and 
viewpoints on traditional and non-traditional teaching methods were sought. Nurse educators 
play a significant role in the ICUs and are considered role models in terms of professional 
values and responsibilities. 
 
Specific questions were designed to achieve the abovementioned aim: 
 
1. What strategies are currently used in the ICUs in major tertiary hospital (KSM-R) Saudi 
Arabia to directly and/or indirectly reduce stressors? 
2. What is the current use of simulation in the ICU environment including the following? 
a) Experience of nurse educators? 
b) Available facilities? 
c) Access to simulation exercises by new graduates? 
3. What role does simulation play in reducing stress among new graduates RNs in the 
ICUs? 
This section describes the group discussion element of this research. Group discussions can be 
an excellent data collection technique as they are relatively low in cost and provide the 
opportunity to gather detailed data based on diverse perspectives for a given context within a 
short period of time. However, the effectiveness of a group discussion is dependent on the 
facilitator/interviewee being sufficiently skilled in facilitating an efficient interaction between 
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the participants. In addition, bringing together an appropriate well-balanced team can be 
challenging. The more outspoken participants tend to dominate in group discussions, causing 
biased responses (Coenen et al. 2012; Creswell & Plano Clark 2007; Tausch & Menold 2016; 
Palomba & Banta 1999). Thus, group discussions are more successful if carried out in 




All data was collected in April 2014 at paediatric and adult ICUs KSMC-R a major tertiary 
hospital in Saudi Arabia. KSMC-R. The details of the setting for this study are the same as 
for the self-administered survey of new graduate RNs. 
 
3.8.3 Population and Sample 
 
The participants in a single group discussion were selected using purposive sampling based 
on the aims of the study. Five nurse educators were recruited from the adult and paediatric 
ICUs to participate in the group discussion. The purpose was to explore the nurse educators’ 
perceptions of the extent of education support provided, the types of stress that new graduate 




3.8.4 Inclusion and Exclusion Criteria 
 
The inclusion criteria for the group discussion with nurse educators were: 
 
o Nurse educators of any nationality 
o Both genders 
o 30 years of age and above, 
o A minimum working experience of two years in their respective fields 
o Experience in providing educational support to graduate nurses 
o Fluency in the English language. 
 
The exclusion criteria were: 
 
o Not fluent in the English language 
o Uncomfortable being interviewed in English 
o Reluctant to be recorded. 
 
 A single group discussion of nurse educators was conducted in English as the common 
language as there were a mix of nurse educators from different nationalities within the group 
discussions. There were no Saudi nurse educators that participated in the discussions. 
 
3.8.5 Recruitment Strategies 
 
Nurse educators were recruited through recommendations from the executive nurse at 
KSMC-R Although Saudi nurses were preferred, due to the limited number working in the 
ICUs some expatriate nurse educators were included in the study. The researcher provided a 
thorough and detailed presentation to the nurse educators and head nurses from all the ICUs 
on the desired outcomes of the study. Once consent was received from the nurse educators, 
the group discussion was conducted. 
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3.8.6 Ethical Considerations 
 
Details of the ethics approval were presented in the self-administered survey section of this 
chapter. Informed consent was confirmed with a consent form signed by the participants prior 
to the discussion. It was anticipated that participants would not be at any risk; however, if any 
of the participants had become distressed they would have been allowed to withdraw from the 
group. Participants would also have been referred to an independent complaint form if 
necessary. Participants were also assured that all information provided during the discussion 
would remain anonymous and confidential. 
 
3.8.7 Data Collection 
 
Data collection from the group discussion were was primarily aimed at investigating the extent 
of educational support currently provided in the ICUs to assist the new graduate nurses to cope 
with the stressors and the use of any form of simulation as an intervention in particular. 
The researcher organised a short briefing prior to the group discussion to reiterate the purpose 
of the study and the importance and relevance of their responses. 
 
An information sheet (Appendix 13), a consent form (Appendix 14) and an independent 
complaint form (Appendix 15) were distributed to the participants prior to the group discussion. 
A digital audio recording device was used to record the group discussion of nurse educators 
(with consent from the participants). A second recording device was used as a back-up. The 
transcript resulting from the discussion was stored in a Microsoft Word file. The group 
discussion was conducted during working hours and at a place and time convenient to both the 
participants and the researcher. The group discussion was in English, was consistent in tone 
and method, and was conducted for a duration of approximately 45 to 60 minutes. As English 
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was an additional language for all the nurse educators, it was noted at transcription that there 
were a number of grammatical errors. However, the data analysis was carried out with no 
grammatical corrections made to avoid any possible distortion of the original content of the 
interview. Punctuation marks were inserted in certain sections of the transcript to enable an 
easier read and to make the content more logical and understandable. This method was to 




Issues in relation to trustworthiness were discussed in the section describing the individual 
interviews with new graduate nurses in this chapter. 
3.8.9 Data Analysis 
 
Data analysis for the group discussion used the same process as for the new graduate RNs 
interviews, previously described, with the exception that no language translation was required 
as the discussion was conducted in English. Themes were generated based on the extent of 
support and education currently provided to assist the new graduate nurses to deal with stress 
in the ICUs and the potential to use simulation to overcome the issue. 
 
The following section provides a description of the integration of the data afforded from both 






3.9.1 Integration in Mixed Methods Research 
 
The integration of the results of the quantitative and qualitative data in mixed methods research 
is the most pivotal step as it provides a better, more in-depth understanding of the research 
problem while offsetting the weaknesses inherent in using each approach by itself. Combining 
the results allowed the researcher to gain a more comprehensive understanding of the source 
of stressors from the perspectives of the new graduate nurses themselves and thus to design a 
simulated scenario to best suit the research problem. In this project, the results from the self- 
administered survey, individual interviews with new graduate nurses and the group discussion 
with nurse educators were integrated to create a fuller, more complete understanding of the 
factors causing stress among the new graduate nurses, which then assisted in designing an 
intervention (a simulation based learning exercise) to address the issue. 
The integration of quantitative and qualitative results can enhance the value of mixed methods 
research and offers several advantages (Bryman 2006; Creswell & Plano Clark 2011; 
Tashakkori & Teddlie 1998). Quantitative data allows the researcher to measure and analyse 
the data collected, and test hypotheses, while qualitative data is typically employed at the early 
stages of a study, where the researcher has the leeway of allowing the study to unfold naturally 
without a strict structure. This allows for a broader range of data to be collected that is rich in 
detail. Although there are many potential gains from data integration, the extent to which mixed 
methods studies implement integration remains limited and it is considered the most 
challenging step in mixed methods research design (Bryman 2006; Lewin, Glenton & Oxman 
2009). This is because data can be integrated, analysed and collected in numerous ways 
(O’Cathain, Murphy & Nicholl 2007; Lewin, Glenton & Oxman 2009; Morag, Ewing & Booth 
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2011). To overcome these challenges, three techniques have been established to achieve a more 
consistent integration of the results: triangulation, following a thread and the mixed methods 
matrix (O’Cathain et al. 2007). Nevertheless, there are specific approaches to integrating 
qualitative and quantitative research procedures and data (O’Cathain, Murphy & Nicholl 2010; 
Creswell & Plano Clark 2011). This study used an explanatory sequential design with the intent 
of having one phase build on the other (Fetters et al. 2013; Ivankova, Creswell & Stick 2006). 
The researcher first collected and analysed the quantitative data, which was then able to inform 
the qualitative data collection and analysis. 
 
There are different ways in which a mixed methods design can contribute to the development 
and evaluation of interventions, including triangulation, complementarity, development, 
initiation and expansion. The approaches that are implemented depend on the complexity of 
the intervention (Greene 2007; Farquhar, Ewing & Boot 2011). 
 
Thus, for this study, the first three elements – development, complementarity and triangulation 
were considered appropriate and were implemented to integrate the results. 
 
Development is the process by which the results from one approach are used to inform another 
approach, resulting in the development of an instrument or a schedule of questions for an 
interview (Greene et al. 1989). In this project, development occurred when the results of the 
self-administered questionnaire were used to guide the individual interviews with the new 
graduate nurses. The survey provided a quantitative ranking of the factors that most frequently 
caused stress in new graduates. This information was then used to focus the discussions during 
the individual interviews with new graduate nurses. 
 
Complementarity is the process which pursues elaboration, intensification and exemplification 
to explore and investigate an issue from different outlooks to establish conclusions (Greene et 
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al. 1989). In this study, complementarity was achieved by considering the results of all three 
studies, bringing together the perspectives of both the new graduates and the nurse educators. 
This technique provided the researcher with a more elaborate understanding of the situations 
that cause new graduate nurses stress, the current approaches used to assist these graduate 
nurses in coping with the stress and the experiences of the educators in using simulation as an 
intervention. 
 
Triangulation is when more than one method or approach is used to measure a particular 
phenomenon to provide confidence in the consistency of the data and the conclusion derived. 
In this study, different methods (in a mixed methods design) were used to determine the stress 
factors among new graduate nurses to then design an intervention. The self-administered 
survey and individual interviews with new graduate nurses and the group discussion with nurse 
educators all explored the factors that resulted in stress for new graduate nurses. The self- 
administered survey of new graduate nurses provided objective measures of a broad range of 
stressors that could then be ranked, while the individual interviews with the new graduates 
explored the same phenomena but the interviews allowed for a deeper understanding of what 
was stressful from their perspective. The group discussion with nurse educators investigated 
the same issue but through the lens of those educators who were there to support the new 
graduates, and they also provided feedback and their views on the potential use of simulation 
to overcome stressors experienced by new graduate nurses. 
 
Intervention as part of a mixed methods study allows the design of a complex intervention 
using multiple data sources. The integration of the results of the three studies aimed to inform 
the design of a SBLE that was meaningful (addressing significant issues that cause stress), 
contextually realistic (increasing the fidelity of the simulation) and feasible (considering the 





In this chapter, the use of a mixed methods research design incorporating an intervention was 
described in detail. The intervention was designed based on results obtained from the three 
studies: a self-administered survey, individual interviews of new graduate RNs, and a group 
discussion of nurse educators. This was the most appropriate approach to explore the research 
question, and address the aims of the study explaining both the quantitative and qualitative 
components. This chapter described methods used in the self-administered survey, individual 
interviews with new graduate RNs, and a group discussion with nurse educators. In addition, 
the chapter also described the importance of integrating the results of the mixed methods to 
design a complex intervention in the form of a SBLE as a strategy to reduce the identified 
stressors. This chapter provided rich information which has guided the researcher in designing 














This chapter will present the data analysis from the three components of the project. As data 
collected were both quantitative and qualitative in nature, this chapter is divided into three 
sections. The first section reports on the self-administered survey of new graduate RNs, 
exploring both the level of and factors contributing to stress among new graduate RNs 
working in ICUs. The second section presents findings from the individual interviews with 
new graduate RNs to gain a deeper and more detailed understanding of their experiences. The 
third section analyses the group discussion with nurse educators to determine the extent of 
educational support currently provided to new graduates and whether there has been a focus 
on the use of simulation interventions. 
 




This section of the chapter provides a comprehensive analysis of the descriptive and inferential 
statistics derived from the data collected in the self-administered survey. The descriptive 
statistics were used to analyses demographic information, the PSS-10 to measure the level of 
stress, and the ENSS-57, divided into 9 subscales, was used to determine the factors that cause 
stress (see Appendix 6). Inferential statistics were then used to determine relationships between 
the demographic information and work characteristics, and the PSS-10 items and ENSS-57 
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items. 
The self-administered survey was distributed to all new graduates working in the ICUs at the 
KSMC-R. The aim of the survey was to determine the level of stress and identify the key 
stressors experienced by new graduate nurses working in the ICUs. Thus, the primary questions 
designed to achieve the aim of the study were: 
 
1. What is the level of stress experienced by the new graduate nurses in the ICUs? 
 
2. What are the factors contributing to stress among new graduate nurses working in the 
ICUs? 
In addition, analysis was conducted to determine if there were any differences in stress related 




4.2.2.1 Response Rate 
 
All new graduates RNs working in the ICUs received a survey. From a total of 261 surveys 
that were distributed to all new graduates working in the ICUs, 19 surveys (7.2 per cent) were 
not returned, 29 respondents (11.0 per cent) did not meet the inclusion criteria and 24 surveys 
(10.0 per cent) were incomplete. Therefore, 189 surveys were included in the analysis, 
representing an effective response rate of 72.4 per cent. 
 
4.2.2.2 Demographic Characteristics 
 
The demographic characteristics of the sample are summarised in Table 5. The majority of the 
respondents were female (n=145, 76.7 per cent), fall within the first age group category of 19– 
25 years of age (n=101, 53.4per cent), were single (n=102, 54.0per cent) and did not have any 





nervous and ‘stressed’ (mean= 3.27, SD=1.24), followed by PSS-4, Felt confident about your 
ability to handle your personal problems(mean= 3.21, SD=1.27).PSS-8, Felt that you were on 
top of things, was ranked the third highest (mean =3.17, SD=1.19) and PSS-10, Angered 
because of things that were out of your control, was ranked the fourth highest (mean= 3.02, 
SD= 1.40). PSS-2, Felt that you were unable to control the important things in your life, was 
ranked as the lowest level of stress (mean= 2.77, SD= 1.51). The total perceived level of stress 
for the PSS-10 items was calculated using the overall total mean and the SD (mean=29.80, SD= 
5.02). As the total possible score for all items is 40 this represents a global result of stress rated 














4.2.2.5 Relationship between PSS-10 Items, and Demographics and Work 
Characteristics 
 
A relationship between PSS-10 items, demographics and work characteristics were analysed 
using inferential statistics with multiple regression analysies that, which included the 
Univariate, Multivariable Model and Hierarchical Linear Mixed-Effect Regression Models. 
These models were used to identify the relationships and the differences between the study 
variables, the level of stress by PSS-10 items, factors of stress based on the 9 ENSS-57 
subscales and the demographic variables using the mean differences, 95% confidence interval 
(CI) and the comparison of the p-values. 
 
Table 19 presents the results from the Univariate Linear Mixed-Effects Regression which was 
used to understand the level of stress by PSS-10 items versus the demographic variables. There 
is a statistically significant difference in the mean PSS-10 total scores between males and 
females (p-value=0.0044). The mean difference of PSS-10 for males compared to females was-
2.4 (estimate=-2.4, 95% CI: -4.1, -0.8), indicating a higher frequency of stress in female 
respondents. There were no other significant differences associated with the mean total PSS- 
10 and the rest of the demographic variables. 
 
There was also a statistically significant difference in the mean PSS-10 total scores between 
full- time and part-time respondents (p-value=0.0323). Part-time respondents have a mean 
difference of -2.6 compared to full-time respondents (estimate=-2.5, 95% CI: -5.0, -0.2), 
indicating higher stress levels in full-time respondents than in part-time respondents. 
 
The only other statistically significant difference in the meanPSS-10totalscores was between 
respondents working 31–40 hours per week and those working 41–45 hours per week (p- 
value=0.0465).The mean difference was -3.3(estimate=-3.3, 95% CI: -6.0, -0.62), indicating 




There was a statistically significant difference in the mean Workload scores with age groups 
(p-value= 0.0123). The mean difference for Workload for the age group 19–25 compared to 
the 26–35 age group respondents was 1.4 (estimate= 1.4, 95% CI:-0.6, 3.4), indicating a higher 
frequency of stress among respondents within the19–25 age group. There were no other 
statistically significant differences for Workload and the rest of the demographic variables 
within this category. There was also a statistically significant difference in the mean Workload 
scores with regards to the type of ICU setting (p-value=0.0125), with a mean difference of 3.5 
for the respondents in the adult compared to the paediatric ICUs (estimate= 3.5, 95% CI: 0.8, 
6.3). This indicates a higher frequency of stress in the respondents working in the adult ICUs. 
There were no other statistically significant results for the mean scores for Workload and the 
rest of the demographic variables within this category. 
 
There was a statistically significant difference in the mean for the Inadequate emotional 
preparation scores with regards to age groups (p-value= 0.0004). The mean difference for this 
subscale for the 19–25 age group in comparison to the age group 26–35 was 0.068 (estimate= 
0.068, 95%CI: -0.65, 0.8). This indicates a higher frequency of stress amongst respondents 
within the19–25age group, although the difference is notably small. There were no other 
statistically significant differences with the mean Inadequate emotional preparation scores and 
the rest of the demographic variables within this category. 
 
There was a statistically significant difference in the mean Death and dying scores with marital 
status (p-value=<.0001). The mean difference for married respondents compared to those who 
were single was 2.8 (estimate= 2.8, 95% CI: 1.0, 4.5), indicating a higher frequency of stress 
in the married group. There were no other significant differences associated with the mean 
Death and dying scores and the rest of the demographic variables within this category. 
 
There was also a statistically significant difference in the mean Death and dying scores with 
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the type of ICU setting (p-value= <.0001). The mean difference for respondents working in the 
adult compared to paediatric ICUs was 3.8 (estimate= 3.8, 95% CI: 2.3, 5.4), indicating a higher 
frequency of stress among respondents in the adult ICUs. 
 
There was a statistically significant difference in the mean Death and dying scores within the 
different types of ICUs (p-value= <.0001). The mean difference for respondents in the trauma- 
ICU compared to the medical-ICU was 2.0 (estimate= 2.0, 95% CI:-0.3, 4.3), indicating a 
higher frequency of stress among respondents working in the trauma-ICU. There were no other 
significant differences associated with Death and dying and the rest of the ICU settings, shift 
types and hours worked within this category. 
There was a statistically significant difference in the mean Patients and their families scores 
with marital status (p-value= 0.0277). The mean difference for respondents who were single 
compared with the married group was-0.32 (estimate= -0.32, 95% CI: -2.1, 1.5), indicating a 
higher frequency of stress among respondents in the married group. There were no other 
significant differences associated with the Patients and their families and the rest of the 
demographic variables within this category. 
 
There was also a statistically significant difference in mean Patients and families scores within 
the type of ICU setting (p-value= <.0001).The mean difference for the Patients and families 
scores in the adult compared to paediatric ICUs was 7.4 (estimate= 7.4, 95% CI: 5.9, 8.9), 
indicating a higher frequency of stress in adult ICU respondents. There were no other 
significant differences associated with Patients and families and the rest of the ICU settings, 
shift types and hours worked within this category. 
 
There was a statistically significant difference in the mean Discrimination scores with the 
number of months the respondents have been working in the ICUs (p-value= 0.0496). The 
mean difference for the respondents who have worked 0–3 compared to 4–6 months was -1.8 
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(estimate= -1.8, 95% CI: -3.5, -0.2), indicating a higher frequency of stress among respondents 
who have worked for 0–3 months. There were no other significant differences associated with 
Discrimination and the rest of the ICU types, shift types and hours worked within this category. 
 
There was a statistically significant difference in the mean Problems with peer support scores 
with the number of months the respondents have been working in the ICUs (p-value=0.0385). 
The mean difference for the respondents who have worked 0–3 compared to 4–6 months was 
-1.5 (estimate= -1.5, 95% CI: -3.5, 1.4), indicating a higher frequency of stress among 
respondents who have worked 0–3 months. There were no other significant differences 
associated with Problem with peer support and the rest of the ICU types, shift types and hours 
worked within this category. 
 
There was also a statistically significant difference in mean Problem with peer support scores 
with number of dependents (p-value= 0.0024). The mean difference for the respondents with 
children compared to no child was 2.3 (estimate= 2.3, 95% CI: 0.7, 3.9), indicating a higher 
frequency of stress for respondents who have 1–2 children. There were no other significant 
differences associated with Problem with peer support and the rest of the demographic 




were used to measure the factors that cause stress. The self-administered survey afforded 
results that were able to inform the next components of the project, namely the individual 
interviews with new graduate RNs and the group discussion with nurse educators. 
 
In particular, the survey highlighted a wide range of issues from the perspective of a group of 
respondents who were reasonably homogeneous, consisting of mainly females who were young 
and who work long hours. These nurses have limited experience working in extremely 
challenging and stressful environments such as ICUs. The survey showed that the major factors 
that caused stress among the new graduate nurses were discrimination, problems with 
supervisors, workload, problems with peer support, uncertainty concerning treatment, and 
dealing with patients and their families. 
 
The following section will look at the results from the individual interviews with new graduate 
RNs. 





This section of the chapter will describe the findings from the individual interviews with new 
graduate RNs working in the ICUs at KSMC-R. The semi-structured individual interviews 
aimed to gain a deeper understanding of the experiences of the new graduates RNs working 
in the ICUs, specifically those experiences that were most stressful. To illustrate the findings, 
direct quotations are provided from the interviews. Specific information and details have been 
removed from the direct quotations in order to protect the anonymity of participants. 
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The individual interviews aimed not only to confirm the issues that were the major stressors 
for new graduates RNs but also to gather descriptions of experiences that could form the basis 
of scenarios for a simulation intervention. 
 
Thus, specific research questions were used to achieve the above-mentioned aims: 
 
1. What are the factors contributing to stress among new graduate RNs in ICUs? 
 
2. What impact does stress have on new graduate RNs working in ICUs? 
 
 
4.3.2 Participant’s Demographic Information 
 
The interviewees comprised eight female and two male graduate RNs recruited from the adult 
and paediatric ICUs at KSMC-R. The majority of the participants were single, aged between 
22 and 28 years and were of Saudi origin. The participants had various qualifications: two 
participants had an Associated Degree of Nursing, four participants had a Diploma of Nursing 
Science and four participants had a Bachelor of Nursing Science. The participants also had 
varied amounts of working experience ranging between 3 and 12 months. The interviews were 
conducted for approximately 45 to 60 minutes. Table 21 provides the demographic 





4.3.3.1 Theme One: Dealing with Patients in Pain 
 
A key stressor among the new graduate RNs was dealing with patients in pain. The new 
graduates were very concerned that their actions were the cause of pain and it was stressful for 
them not to be able to manage their patients’ pain sufficiently. This theme is described in detail 




The new graduate RNs described as stressful having to perform many procedures that cause 
pain for the patients. For example, inserting intravenous cannula, performing different types of 
suction, especially via mouth or nasally, or through an endotracheal tube/ tracheotomy, or even 
moving the patient can cause pain. The stress is exacerbated when the patients are conscious 
and when relatives are present. It is also particularly stressful when the patient is a child. 
 
The new graduate nurses constantly keep an eye on all their patients, trying to make sure they 
are comfortable and experiencing minimal pain. However, one participant felt that there are 
times when what they do adds to their patients’ suffering: 
Working in the ICU is physically and emotionally very challenging and stressful. Patients are 
constantly in a lot of pain. Sometimes it feels like we are adding to that pain while trying to treat 
them. (Amal) 
 
The participants highlighted that certain procedures are more stressful than others: 
 
Most of the time I feel like interventions cause a lot of pain for the patients. Specifically when I 
am transferring a patient from the ICU to other departments for particular procedures or even 
when I’m transferring them between beds. The patient is in a lot of pain and there’s really 
nothing I can do to reduce the pain, although I try to ensure they are comfortable. (Ranna) 
 
One procedure in particular that causes a lot of pain for patients is when taking blood from the 
artery, I mean taking arterial blood gas, which is a common technique in the ICU. I get very 
stressed every time I have to carry out this procedure, especially when the patient starts getting 
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agitated due to the unbearable pain.(Mesfer) 
 
 
Two participants spoke specifically about dealing with patients’ reactions to pain: 
 
When changing or reapplying dressing on a patient’s bed sore wounds, the patients are 
conscious or sometimes semi-conscious and so they are able to feel pain. 
Sometimes, while the procedure is being performed, change in their facial expression and tears 
in their eyes can be very emotional to watch.(Mousa) 
 
I realise that the interventions we carry out on the patients do cause a lot of pain. I often see 
changes in their facial expressions, their voice and body language due to the excruciating 
pain.(Reem) 
 
Participants indicated that performing procedures on children particularly is emotionally 
challenging and this is sometimes more difficult when the relatives are present: 
 
It is difficult especially when we are performing a procedure on a child patient that is conscious. 
As some of the procedures can be quite painful, the children tend to scream and cry, making it 
very difficult for us to perform the intervention. (Sahhar) 
 
The presence of the respective parents in the procedure room makes our tasks extra challenging 





The new graduate RNs agreed that working in the ICUs and dealing with patients in pain 
causes a constant feeling of helplessness and this in turn creates further stress. The participants 
said the feeling mainly arose due to working in an emotionally challenging environment while 
being fairly inexperienced. The participants agreed that, although they try to ensure the patients 
are provided with the best care and feel comfortable at all times, they are still unable to 
completely alleviate the pain and suffering endured:  
Working with critically ill patients, we are constantly trying our best to ensure the patient is 
comfortable and in minimal pain. We try and create a conversation with conscious patients as 
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a form of distraction. However, most of the time it is beyond our control. (Rasha) 
 
4.3.3.2 Theme Two: Dealing with Death and Dying 
 
One of the major issues for the new graduate RNs is dealing with death and dying patients, a 
scenario that is inevitable in the ICUs because so many of the patients admitted to the ICUs are 
terminally ill. The participants expressed that the situation can be emotionally draining, as they 
not only have to deal with dying patients but are also expected to find the right words to comfort 
the grieving family and relatives of the patient. Particularly stressful are situations where 
relatives assert the staff in some way contributed to a loved one’s death. Although training 
related to dealing with dying patients is provided in nursing schools, the lack of practical 
experience exerts intense pressure on the new graduate nurses, causing them to feel greatly 
stressed.  
This theme is described in detail under four sub-themes: emotional and psychological impacts, 
dealing with relatives of dying patients, blame for patient deaths, and cultural considerations 
following death. 
 
Emotional and Psychological Impacts 
 
Participants explained that experiencing the death of a patient can be emotionally and 
psychologically traumatic: 
 
During my internship, I had my first experience dealing with a dying patient. I was emotionally 
and psychologically affected by the experience and have not been able to recover from it 
since.(Mousa) 
 
Dealing with dying patients is still something I’m finding hard to deal with. It is a very painful 
experience as we are not emotionally prepared to deal with such a situation. (Shariffa) 
 
It’s always difficult dealing with a dying patient especially in the maternity ICU as this rarely 
happens. We had a patient who within an hour of a caesarean suffered severe vaginal bleeding, 
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cyanosis and tachycardia. The physician on call and the senior nurses started CPR on the 
patient but unfortunately she died. (Hajerry) 
 
The participants found dealing with terminally ill children particularly stressful. One 
participant mentioned the impact of having to watch a child suffer: 
 
I feel emotionally disturbed which causes a lot of stress when having to deal with children of 
different ages who are terminally ill. Besides providing them with the special care that they 
need, I feel like there is no other sort of assistance that I could provide to help comfort them. 
(Sahhar) 
One participant compares every experience of a dying patient to her own personal experience 
and thus finds it challenging to deal with most situations: 
 
The first time I ever experienced death was the passing of my mother. So now every time I 
experience a patient dying, I seem to recall the memories of my mother. (Ranna) 
 
Dealing with Relatives of Dying Patients 
 
Graduate nurses often have to deal with grieving relatives, be it while a patient is dying or in 
the aftermath of the death of a patient. This has to be dealt with and different people deal with 
grief differently. This elevates stress among the new graduate nurses as they are not adequately 
prepared to counsel and console grieving families, which without training can be difficult and 
demanding: 
 
Dealing with relatives of dying patients is very stressful. I remembered a situation when a 60-
year-old patient died, the son of the patient was in an emotional state screaming and crying 
after the loss his father. It was saddening to watch but the supervisor was able to comfort him 
to a certain extent and keep him calm. (Ranna) 
 
When I was working in the ICU, I watched a mother grieve after the death of her only son. She 
was in hysterics and started blaming us for her son’s death although he died due to a severe 




Blame for Patient Deaths 
 
One participant shared an experience of being held accountable for a patient’s death: 
 
Dealing with dying children is definitely one of the most stressful situations we have to 
experience in the paediatric-ICUs. Most parents we encounter tend to deal with the death of 
their children very badly and as a coping mechanism they usually lash out and blame us as a 
nurses and doctors for wrongdoing, causing the death of the children. (Salma) 
Another participant shared an experience in the ICU whereby a patient died due to a medical 
error that could have been avoided: 
I experienced my first dying patient after just 3 months of working in the ICU. The patient had 
died due to a medical error as the doctor assigned to the case had inadequate experience. He 
was required to perform a central line insertion but due to the being unable to perform it 
efficiently the patient died. I have been unable to recover from this particular scenario as the 
patient could have been saved.(Amal) 
 
 
Cultural Considerations Following Death 
 
The participants also agreed that dealing with after-death procedures is another cause of stress. 
Besides having to abide by the strict Islamic protocol while performing these procedures, 
having to deal with foreign nurses and their lack of understanding of the Islamic culture and 
religion exacerbates the stressful atmosphere:  
 
After the death of a patient, having to disconnect all the tubes and the process of cleaning the 
body is very stressful as it is important that it is done following the strict Islamic protocol. 
(Shariffa) 
 
It is also stressful when we have to work with foreign nurses who are not respectful of our 





4.3.3.3 Theme Three: Dealing with Patients’ Families/Friends 
 
Dealing with patients’ families and friends was a significant stressor for the new graduate 
nurses. They expressed the inability to adequately support relatives and spoke of the stress 
arising from what they perceived to be families’ unreasonable demands, including blaming the 
nurses when things went wrong. Therefore, this theme is divided into two sub-themes: inability 
to provide support to relatives and dealing with abusive relatives. 
 
 
Inability to Provide Support to Relatives 
 
The nurses indicated that when they are working in the ICUs they are always occupied, dealing 
with critically ill patients or sorting out administrative duties, and thus are unable to provide 
adequate support to the patients’ families: 
 
With the rapid turnover of patients in the ICUs, we usually don’t have the time to stop and to provide 
comfort and support to families. (Mesfer) 
 
 
Dealing with Abusive Relatives 
 
Another key source of stress was dealing with abusive family and friends. Although the new 
graduates try to meet and accommodate the demands of the patients and their relatives, this is 
sometimes not possible. The nurses believed that there is insufficient time to tend to 
theindividual needs of all the patients and their families. This sometimes leads to verbal and 
physical abuse from the relatives and friends, leaving the new graduate nurses feeling 
psychologically distressed, lacking in self-confidence and experiencing a plethora of other 
negative emotions.  
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One of the participants mentioned that a patient’s relative threatened to report her for 
providing inadequate care to the patient: 
 
I have experienced dealing with abusive family members in my unit. The patient’s relative was 
violent and verbally very abusive, leaving me standing there in fear. I refuse to say a word 
thinking that it might aggravate the situation. I was lucky security was notified and the 
individual was escorted away. (Shariffa) 
 
Dealing with abusive relatives is something we deal with on a daily basis. It usually is due to 
misunderstandings and personal problems. Most of the time relatives are abusive because they 
are not attended to as much as they would like. (Hajerry) 
 
Most of the time, we are advised to remain silent until appropriate support to deal with such 
situations is provided. (Rasha) 
 
One participant stated that new graduate nurses are often accused of being responsible for a 
decline in a patient’s condition: 
 
I try not to deal with the families as much as I can but sometimes it is unavoidable especially 
during visiting hours. I’ve had a family member verbally abuse and accuse me for the patient’s 
condition not improving. (Amal) 
 
 
4.3.3.4 Theme Four: Gender and Race 
 
Discrimination in any context is likely to result in heightened levels of stress. All participants 
voiced that discrimination is part of their daily work life, takes many forms and comes from 
a number of sources including physicians, patients and relatives. This theme will be described 





Difficulty Working with the Opposite Gender 
 
In Saudi Arabia in particular, gender plays a pivotal role in everyday life. Socio-cultural and 
religious practices restrict social and physical contact between men and women. In the health 
system, this causes difficulties when resource considerations result in nurses of one gender 
being required to work with colleagues or care for patients of another gender. At a minimum, 
this can result inconsiderable discomfort for the new graduates. One of the participants 
highlighted the difficulties endured by female nurses, especially when having to complete 
administrative duties with no other female staff present: 
As a female nurse, sometimes it is difficult when we have to carry out administration duties which 
is usually dominated by male staff. (Amal) 
 
Due to gender segregation, it’s sometimes a challenge having to deal with the male staff at 
administration. To avoid embarrassment and to quicken the process, we sometimes have to 
succumb to getting a superior to help with the paperwork. (Sahhar) 
 
The ICU environment is one area where it is more difficult to apply gender segregation and this 
brings with it a good deal of discomfort. The male participants emphasised that they have to 
constantly ensure that their body language and conduct around female nurses is within cultural 
boundaries: 
 
I find it very stressful working with female nurses in the same shift. I have to constantly watch 
my mannerisms, be aware of my body language and my conduct when I am working with them. 
(Mesfer) 
 
The majority of the female participants also clearly stated that it tends to be uncomfortable 
working in the same unit with the opposite gender. However, they also said that it does become 
easier with time: 
At the beginning, I would feel shy and embarrassed when around the male nurses but the situation 
becomes slightly more manageable as time passes. (Reem) 
 
In addition to this discomfort the situation can escalate to gender harassment. One participant  
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pointed out that most of the time the allocation of nurses to patients of the same gender is 
preferred; however, the shortage of staff makes this difficult to do. This can lead to nurses being 
treated disrespectfully: 
Due to shortage of staff, often Saudi female nurses are required to attend to the male patients. 
Due to gender segregation, these female nurses are often treated with disrespect by a number of 




Many participants agreed that sexual harassment is inappropriate behaviour in the workplace 
particularly when dealing with staff of the opposite gender. The participants believed that in 
Saudi Arabia sexual harassment is very much related to cultural and religious values and 
therefore it is defined significantly differently than in other countries. Experiencing sexual 
harassment is a stress factor among the new graduate nurses in the ICUs. 
 
The participants explained that sexual harassment usually occurs very subtly, it happens more 
often than people think and it can occur in many different situations. Two participants shared 
their experiences of being sexually harassed by a superior: 
 
Sexual harassment in the hospital is quite common but is something that occurs on the quiet. I 
can’t seem to count the number of times I have been sexually harassed by a physician. There’s 
nothing I could do about it as there were no witnesses. (Amal) 
 
A patient sensed inappropriate body language and expressions from the physician on rounds 
towards me and was kind enough to raise his concerns. (Ranna) 
One participant agreed that sexual harassment within the ICUs occurs very often as staff are 
not segregated based on gender: 
Sexual harassment occurs quite frequently in the ICUs just because the males and females 
are not separated based on gender. (Shariffa) 
 
There was once I was approached by a female nurse colleague who was being sexually harassed 
by a patient’s relative. She was scared and was not sure how to make a complain. I understood 
what she had to endure, interfered and helped resolve the situation. (Mousa) 
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However, one participant pointed out that sexual harassment should not always be blamed upon 
the male staff. From his observations on several occasions, the female staff choose to attract 
undesirable attention with inappropriate attire and additional beauty accessories during working 
hours: 
 
Sexual harassment is a major issue and is often pinpointed towards the male staff. However, in 
my experience. I think sometimes it is the fault of the female nurses with the inappropriate choice 
of attire and the use of extravagant make up and perfume during working hours. This would 
consequently attract the attention of the male staff. (Mesfer) 
 
The participants claimed that they have been sexually harassed by patients as well, sometimes 
repeatedly by one specific patient. One participant mentioned that the nursing administration 
does address the issue but the most that is done is making sure female staff are not rostered on 
to provide care to that particular patient: 
 
There have been times where patients tend to touch me inappropriately. From what I understand, 
most of the nurses working in the ICUs have experienced a similar situation. Unfortunately, 
lodging a complaint does not solve the problem as he is a patient. To ensure the problem does 




The participants also identified racial discrimination in the ICUs as an issue of concern. The 
participants experience racial discrimination from both patients and their relatives and other co-
workers, which makes the working atmosphere very stressful and challenging. For example, 
some patients refuse treatment from nurses who are not of their preferred racial type. Other co- 
workers make undesirable racial remarks that can be considered discriminatory. This leads to 
feelings of hostility, hurt and confusion for these new graduate nurses who are just trying to get 
accustomed to their new role. 
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Most of the participants strongly agreed that racial discrimination should be eliminated: 
 
Racial discrimination is also a major issue faced in the hospital and is most commonly from the 
patients and their relatives. Nurses are discriminated based on their respective tribes and the 
colour of their skin. (Ranna) 
 
In my opinion, the discriminative society should be diminished as it should be understood that the 
extent of nursing care provided is not dependent on race, tribe or the colour of one’s skin. 
(Hajerry) 
 
Some of the patients especially the aged tend to prefer specific Saudi nurses to care for them. At 
times, when there is a situation whereby the nurse other than the one of preference attends to 
them, these patients tend to be discriminative towards them. (Reem) 
 
4.3.3.5 Theme Five: Feeling Inadequate 
 
The new graduates spoke often about not being able to undertake all of the work that is expected 
of them. They felt that they were inexperienced and not well prepared. This was manifest in the 
fear of making a mistake. It was exacerbated by criticism from both physicians and their own 
supervisors. 
 
Fear of Making Mistakes 
 
Most of the new graduate nurses that commence work in the ICUs feel like they lack sufficient 
experience and are constantly fearful of making mistakes that could jeopardise a patient’s 
health. This fear is often heightened when there is a lack of supervision: 
 
I often feel extremely nervous and scared when having to treat a patient on my own. I have this 
constant fear of making a mistake as I am not very experienced with carrying out many of the 
procedures.(Salma) 
 
I think another very stressful event is having to deal with the patients families and having to brief 
them on the patient’s condition. (Sahhar) 
 




The ICU is constantly filled patients that are critically ill, I still do feel very fearful when having 
to deal with emergency cases without supervision. (Mesfer) 
 
One of the participants highlighted that sometimes it is necessary to make immediate decisions 
on a patient’s care. This can be extremely stressful especially in the absence of supervision as 
the nurse has to ensure that the decision being made is the most appropriate and effective for 
the patient: 
 
It is very stressful when the patient’s condition is critical and I am responsible in making an 
appropriate on the spot decision on the patients care. (Reem) 
 
One of the participants expressed a general feeling of a lack of preparedness for the new role, 
which is exemplified in the following statement: 
 
I am excited of starting this new role as a staff nurse in the neonatal-ICU but the excitement also 
comes along the feeling of stress due to expectations it brings. (Sahhar) 
 
The participants constantly fear that they are unable to perform certain tasks to match the 
expectations of the senior nurses. The participants raised concerns regarding the high 
expectations when they were still fairly new in the role and still required training before being 
able to perform all of the complicated procedures required in the ICUs. The participants 
believed that with more time and adequate support they would be able to fulfil this new role 
and perform these tasks and responsibilities independently and competently: 
 
On occasions, I am assigned to critically ill patients that require the appropriate administration 
of medications. I often feel nervous and fearful when assigned to these patients as I am still not 
confident. (Mesfer) 
 
Criticism by Physicians 
 
Three participants indicated that they are often criticised by physicians. The criticisms are 
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sometimes subtle but create a certain level of anxiety, particularly when it happens in front of 
other staff and patients: 
 
The physicians sometimes tend to interfere and criticise our work and tasks, questioning the 
procedures and treatments that we perform. This often creates an embarrassing situation 
especially in front of the patient. It is very embarrassing as our integrity is being questioned. 
(Mesfer) 
 
There was situation once where a female physician criticised me in front of the other nurses and 
patients. She was insulting me on my Englishs peaking skills. I was so embarrassed but there was 
nothing I could do. I was advised by the other staff members to be patient and not create a 
conflicting situation. (Shariffa) 
 
Criticism by the physicians is a common situation in the ICUs, there are quite a few nurses who 
have complained about such situations that have occurred. (Rasha) 
 
If the nurses are unable to provide an adequate report of the patient’s conditions, the nurses are 
insulted and criticised in front of patients and staff members. (Reem) 
 
Criticism by Supervisors 
 
Supervisors and nurse managers are often the two most challenging superiors to build a positive 
relationship with. Although they are key people who can impart significant knowledge and 
experience, the new graduates indicated they could be unapproachable. They explained that, 
based on the various training sessions that are provided, the new graduate nurses are expected 
to be highly efficient and proficient. When this is not the case, supervisors can be very harsh 
and cynical. The participants agreed that the training sessions were very effective; however, 
they highlighted that it is extremely challenging and nerve racking to carry out the actual tasks 
especially in the early stages. Two participants recalled being criticised by their superiors: 
 
Once we have completed the various orientation programs, we are expected to carry out 
procedures with no room for errors. Some errors are sometime inevitable and beyond our control, 
but it doesn’t refrain them from criticising us.(Ranna) 
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We carry out procedures based on the training that has been provided. However, I was criticised 
and insulted on my performance as it was inaccurate although it was how I was taught by the 
senior nurse. (Shariffa) 
 
It is well understood that new graduate nurses have just begun learning the procedures and the 
routines in the ICUs and are still in the process of working towards achieving the best 
understanding and accumulating experience. One of the participants stated that most of the 
criticism is due to them having inadequate experience and knowledge: 
 
Criticism by our superiors is something that happens all the time. Most of the time the criticism 
we get is because we are lacking enough experience and knowledge in the field. (Mesfer) 
 
4.3.3.6 Theme Six: Conflict 
 
Conflict with Physicians 
 
Interactions between physicians and nurses are extremely important as they have an impact on 
the service provided to patients. However, a key stressor identified in this study is the conflicts 
that occur between nurses and physicians. The participants agreed that such conflicts arise 
mostly due to the new graduate nurses having inadequate knowledge and experience in the 
field, which frustrates the physicians. The new graduate nurses on the other hand tend to hold 
back from being outspoken due to their lack of knowledge and experience. 
 
One participant highlighted that conflict with physicians also sometimes occurs due to 
miscommunication. The physicians tend to feel authoritative and make administrative decisions 
prior to consulting with the new graduate nurses. One participant shared an experience related 
to this theme: 
 
I was assigned to a child patient in the paediatric ICU. As I was just starting my shift, the nurse 
on duty was in a rush and failed to provide me with sufficient information on the patient’s 
condition. While attempting to go through the file on my own to get up to speed, the physician 
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walked in and made the assumption that I was incompetent as I was unable to provide him with 
the information he needed on the patient’s condition. Clearly, this was an effect of 
miscommunication and the physician being impatient to understand what was actually going on. 
(Salma) 
 
Miscommunication between us nurses and the physicians happens quite often in the ICU. On one 
occasion, the physician in charge started requesting for a number of procedures to be carried out 
on the patient. As he was speaking in English and fairly quickly I was finding it very difficult to 
understand him and asked if he could repeat himself. He got very annoyed and demanded to a 
more senior nurse to work with him. (Mousa) 
 
Conflict with Supervisors 
 
The widespread occurrence of nurse–supervisor conflict, the factors that cause it and its effects 
on stress have been well established and addressed in a number of research studies. The factors 
that commonly cause conflict with supervisors include misunderstandings, language barriers 
and incompetency due to differences between theoretical and practical approaches. 
 
One participant described supervisors as being dictatorial and taking advantage of the hierarchy. 
Such strong dictatorial attitudes make nurses fearful of approaching their supervisors when 
needed. Adding to that, the new graduates suggested supervisors tend to be arrogant and 
temperamental, making them less approachable. This causes the new graduate nurses to feel 
stressed due to not being able to consult a superior in times of need, leaving them feeling 
unsupported and fearful. 
 
I am unable to approach my supervisors about important problems in matters of procedure 
because of the fear of my supervisors, because of the apparent inapproachability of my 
supervisors. (Reem) 
 
Besides that, although they are new in the role, there are times when the new graduate nurses 
provide effective suggestions for patient care based on experiences gained throughout nursing 
school and placements. However, they felt supervisors tend to not trust them and are not open 
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to suggestions from a complete novice in the field. One participant highlighted that this is 
regardless of the appropriateness of the suggestion and the high probability it could be of benefit 
to the patient: 
 
Any suggestions or propositions put forward is usually rejected by the supervisor. Our 
suggestions are usually not even considered regardless if it could potentially be of benefit to the 
patient. (Amal) 
 
I proposed a method from a previous experience which had resulted in a positive outcome. 
Unfortunately, my suggestion was immediately declined as I was only a junior nurse. (Mousa) 
 
One of the participants described the behaviour of supervisors as disrespectful and demoralising 
and having a significant impact on her self-confidence: 
 
I have been humiliated and criticised by the negative comments of my supervisors. (Shariffa) 
 
 
Relationship with Other Nurses 
 
Relationships between nurses is another key stressor, as the participants explained the 
difficulties and challenges of trying to build significant relationships with other nurses. 
 Some participants said it comes down to cultural differences, where effective and efficient 
communication can be a challenging task especially with nurses of different nationalities, with 
language being a constant barrier. Some nurses are just unwilling to compromise and speak a 
common language that is well understood by all: 
 
Most of the nurses that work here are of different nationalities and thus they tend to form groups 
and speak their own language. This creates a barrier between us as we don’t fit into some groups 
as we are unable to fit into the conversations. This causes difficulties when trying to carry out a 




Other participants explained that new graduate nurses sometimes have strained relationships 
with other nurses as they do not feel like they have been treated with fairness and they are not 
acknowledged despite being able to make a substantial contribution to the working 
environment. This strained relationship leaves them feeling stressed as issues with other nurses 
could jeopardise the working environment. Thus, the participants agreed that, just to avoid 
conflict, they perform tasks based on orders from the senior nurse. 
I have to do exactly as I’m told by the senior nurses regardless of my thoughts and opinions just 
to avoid conflict. (Ranna) 
 
Most of the participants have also observed segregation based on hierarchy in the ICUs. Some 
senior nurses tend not to trust the knowledge of the new graduate nurses as well as nurses from 
different units and only allow them to treat simple conditions and carry out basic procedures: 
 
We are sometimes transferred between units when required due to shortage of staff but we are 
often not allowed to carry out any complicated procedures. (Sahhar) 
 
There is often inequality in patient distribution depending on the nurse in charge. The senior staff 
attends to most of the patients that are in critical conditions and only allow us to deal with patients 
that require minimal care and attention. Some senior staff are also disrespectful towards the 
graduate nurses and do not trust our capabilities. (Salma) 
 
Communication and Language Barriers 
 
Communication between doctors, between doctors and nurses, and between nurses is important 
to be able to relate a patient’s condition, describe the possible treatment needed and provide the 
appropriate care. However, the majority of the participants stressed that there is often a language 
barrier and this occurs mostly between doctors and nurses of different nationalities. The 
language barrier results in conflicts and disputes due to miscommunications and 
misunderstandings, which can be time consuming and frustrating. Miscommunication occurs 
for example during the handover of shifts, where the nurse at the end of the shift does not 
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provide sufficient information to the new graduate nurses. The participants highlighted that 
getting used to the handwriting of physicians and other nurses on patient charts and other notes 
can be quite challenging: 
Language barrier is a major problem especially when trying to pass on duties and tasks. (Mousa) 
 
Miscommunication usually occurs between nurses who are between shifts and physician is trying 
to explain a procedure. (Reem) 
 
I also find it extremely difficult at times to read the patients charts and documentations as some of the 
doctors and nursing staff have poor, unreadable handwriting.(Rasha) 
 
During handover at the start of my shift, the particular nurse that I was dealing with did not 
provide sufficient information on the patient’s history and his current condition. I had to read the 
patients file from the beginning when questioned by the physician and this created a conflict with 
the physician as it appeared like I was unprepared. (Sahhar) 
 
As new graduate nurses, understanding and knowing all the medical terminologies is still a 
challenge. I find it difficult especially during handover at the end of a shift to understand specific 
terminologies with regards to the patient’s condition. (Ranna) 
 
Dealing with Violent and Abusive Patients in the ICU 
 
Dealing with violent and abusive patients is another stressful situation experienced bythe new 
graduate nurses. A number of the participants expressed feeling fear when patients are 
physically and verbally abusive. Such situations can be especially difficult to handle without 
adequate experience: 
 
I find it quite stressful having to deal with physically and verbally abusive patients. I tend to be 
constantly fearful when treating these patients. (Shariffa) 
 
4.3.3.7 Theme Seven: Lack of Support 
 
New graduate nurses are new to the working environment and tend to require constant supervision 
especially during the early stages. However, the participants emphasised that the nursing administration 
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and supervisors appear arrogant and unapproachable. This causes the new graduate nurses to feel like 
there is insufficient support. This theme is described in detail under three sub-themes: lack of 
support from supervisors, lack of support from nursing administration and lack of opportunity 
to share experience and discuss problems in the work unit. 
 
Lack of Support from Supervisors 
 
Support and cooperation from supervisors is vital as part of the intellectual and personal growth 
of new graduate nurses. It is also important in terms of providing new graduate nurses with the 
opportunity to feel a sense of belonging with a team of co-workers. Support from supervisors 
can come in various ways, including administration support, workload support, training support 
as well as personal support. However, most of the participants agreed that there is little 
opportunity to ask questions or to approach a supervisor when required, for example, when they 
need to express concerns or share experiences to ensure work progress is achieved. The 
participants agreed that there is also a lack of positive feedback which as new graduate nurses 
is pivotal to help them excel in the new working environment as well as contributing towards 
career growth. 
 
The participants alleged that the majority of the supervisors in the ICUs are unsupportive, 
uncooperative and disrespectful towards them: 
 
My supervisor has not been very supportive in terms of scheduling work shifts. I have mentioned 
numerous times that working the evening or night shift would be very difficult as I have 2 children 
to take care of and I don’t have family that lives close by to help me with the kids. He seems very 
unsupportive and does not take our circumstances into consideration.(Reem) 
 
My husband is not in favour of me working the night shift and so I have requested to be scheduled 
to work only on the morning shifts. I have tried explaining this to my supervisor but it seems like 
she doesn’t want to be cooperative. She just doesn’t quite care. Unfortunately, I have to choose 
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to be absent when scheduled to do the night 
shift. It does reflect back on my work ethics but I don’t seem to have a choice.(Hajerry) 
 
Most of the participants indicated that a major issue for them was the lack of support from the 
administration. As new graduate nurses, they are still trying to adapt to the new, often erratic 
working environment. However, the irregular work schedules, long shifts and frequent changes 
in the rosters cause significant dissatisfaction and frustration among the participants as they 
directly affect their work–life balance. The majority of the participants agreed that the lack of 
support from their supervisors in terms of work schedules is another cause of conflict: 
 
We find that there is lack of support from our supervisors especially when it comes to 
administration. Conflicts mainly arise when we are dissatisfied with the irregular and frequent 
alteration in the rosters and long shifts. (Shariffa) 
 
Lack of Support from Nursing Administration 
 
Besides the supervisors who deal most frequently with the new graduates, the nursing 
administration of a hospital is considered the next point of contact that should be providing 
support to these new graduate nurses. The extent and effectiveness of the support provided by 
the administration is vital and reflects on the nursing work environment and the reputation of 
the hospital. However, two participants commented on the lack of support that is provided by 
the nursing administration to assist new graduate nurses to adapt to their new role in the ICUs: 
 
We are definitely lacking support from the nursing administration in the ICUs. (Shariffa) 
 
Clearly, as we are still new to the role, any sort of training would help us cope with the new role. 
We have noticed that the administration only sends out memos to the senior nurses regarding any 
training sessions that are held. It seems like we have been left out when it is us that require these 




Another participant accentuated the limited support provided by their respective supervisors 
and the nursing administration to cope with death and dying patients in the ICUs: 
 
There has been no support from the nursing administration to assist us in coping with such 
situations. (Rasha) 
 
In regard to training sessions, it has become apparent that the new graduate nurses are also 
unaware of the availability of external training sessions other than the hospital training sessions. 
This also reflects on the competency of the administration who are responsible for advertising 
such training sessions, specifically to the new graduate nurses. One of the participants stated 
that the external training sessions are pivotal as they provide new graduate nurses with extensive 
practical training to supplement what has been taught in the hospital: 
 
Training sessions and workshops are often held by external centres as additional training tools 
to assist us as new graduate nurses to expand our knowledge and gain more experience. (Sahhar) 
 
The participants highlighted that favouritism within the hospital has also been observed, with 
only certain nurses being made aware of the various internal and external training sessions held: 
 
There seems to be favouritism that occurs within the hospital with only particular nurses being 
aware of these sessions. (Reem) 
 
The participants stated that the administration is not sufficiently organised to ensure all the new 
graduate nurses complete all the required training programs. On many occasions, the training 
sessions are cut short to accommodate the shortage of staff, thus compromising the education 
of the new graduate nurses: 
 
It can be quite stressful for us when our training sessions are shortened to accommodate to the 
administration issues that the hospital is undergoing. We are expected to show excellence with 




After completing the orientation training program, I was only scheduled to 2 weeks of fulltime 
training instead of the usual 3 months before. This was unusual and was because ICU was 
suffering from a shortage of staff. I was extremely stressed as I was not prepared and still required 
more training to be ready and confident.(Ranna) 
 
The participants explained that, regardless of the limited support provided by the nursing 
administration, they do feel a sense of belonging and feel responsible for being diligent with 
the duties and tasks carried out, constantly ensuring that the patients are given their primary 
attention and the best care. However, it is unfortunate that their efforts, determination and 
diligence are not acknowledged. 
 
We work very hard and often have to work long hours. Although all this is still new, we understand 
it’s just part of the role. It would be nice if our hard work was acknowledged by the administration. 
It feels like we are taken for granted. (Amal) 
 
We sometimes express our concerns and problems but they are very rarely taken into 
consideration. (Shariffa) 
 
Lack of Opportunity to Share Experience and Discuss Problems in the Work Unit 
 
With the erratic and busy working environment, new graduate nurses have limited opportunity 
to share their experiences and discuss their problems with their co-workers. Most staff are either 
busy attending to a patient, consulting with a physician or completing administrative 
paperwork. Most of the participants agreed that, due to the back-to-back duties and tasks, the 
nurses have no opportunity to discuss their issues or even exchange their thoughts with their 
colleagues: 
 
We are unable to share our experiences, good or bad, with other staff members as everyone is 
tied down to an extremely busy schedule, working around the clock to ensure the patients’ needs 
are attended to.(Reem) 
 
We barely have any opportunity for us to chat, exchange experiences or even have a moment to 
discuss our problems. (Amal) 
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Although the heavy workload and busy schedules are key factors that deprive the nurses of time to 
socialise, most of the participants emphasised that there is an obvious barrier between the nurses of 
different nationalities who tend to form socialising groups based on their nationality. The participants 
stressed that, although they understood that it is a way of creating a comfort zone as a coping mechanism, 
it prevents most of the others from engaging and sharing their thoughts: 
I find that it is difficult to share experiences or have discussions with my co-workers as the 
majority of the nursing staff tend to congregate and work in groups based on their respective 
nationalities. There does not seem to be integration among the staff or working together. (Sharifa) 
 
4.3.3.8 Theme Eight: Workload 
 
Dealing with Workload 
 
Workload along with long and irregular work schedules is as a key stressor, as evidenced in a 
large number of participants’ statements. The participants stated that the major transition from 
being a student nurse to the actual working environment can be extremely stressful and the 
stress is exacerbated when a high workload is forced upon them along with irregular working 
schedules. The participants believed that the stress from this compromises the quality of patient 
care. Most of the participants mentioned that, with back-to-back patient care and constant 
administrative paperwork, they barely have sufficient time to take a break and physically rest: 
 
I think basically the bottom line is there is a lot of frustration and tiredness from the heavy 
workload and erratic and irregular work schedules. (Reem) 
 
I think most of the nurses will agree that the main issue that causes stress is the long and irregular 
work schedules. Sometimes we don’t have sufficient time to physically rest which increases 
anxiety and increases levels of stress.(Salma) 
 
We work really long hours with back-to-back patient care and procedures but we are only given 
a short lunch break during the day. This is not sufficient rest as we are physically tired. (Rasha) 
 
The participants also mentioned that it gets worse when they take over extra shifts and duties 
due to shortage of staff and when there is absenteeism: 
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As new graduate nurses, we find it stressful enough firstly dealing with the transition from being 
a student nurse to being an actual ICU nurse. In addition, when we begin work in the ICU, most 
of the time we are forced into a situation where we have to multitask, attending to more than one 
patient at a time, due to absenteeism, carry out back-to-back procedures and many others. 
(Mousa) 
 
One participant agreed that the irregular and long working hours can be frustrating and it 
becomes worse when days off redenied: 
 
It is very frustrating when I get called in on my day off. I use my days off to catch up on sleep and 
spend time with the family. (Hajerry) 
 
The participants described that working with complex equipment in the ICU significantly 
increases their workload as well. Having to understand and competently use such complicated 
machinery in addition to all the other duties and tasks causes stress among the new nurses: 
 
Dealing with high-technology equipment can be very stressful especially when we are required 
to understand and use more than one machine on a patient. These machines are sometimes not 





Many of the new graduate nurses felt that the working environment and the long hours and 
rotational shifts have a negative impact on their health. One participant mentioned that it took 
quite some time to adapt to the constant change of shifts which resulted in many health issues. 
They also believed that, if the stress is prolonged for various reasons, it could eventually be 
detrimental to their health: 
 
The long hour shifts has definitely caused a negative effect on my health. Due to the 12hour 
rotational shifts, my body system has yet to adapt to the frequent change in timings. I often 
experience loss of appetite, have anxiety attacks and feel lethargic.(Mousa) 
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Before my body can recuperate and heal, I’m scheduled for my next shift. So basically my body 
has insufficient time to physically rest. (Ranna) 
 
The new graduates were also concerned about the long-term health consequences of their work. 
One of the participants stated that, although there are specific rooms and areas where x-rays are 
carried out, they are still exposed to a certain amount of radiation and over time it could be 
detrimental: 
 
Working in the ICUs exposes us to various health hazards such as radiation, which sometimes is 
unavoidable. (Amal) 
 
The majority of the participants also mentioned that they are constantly putting themselves 
physically at risk. The nurses are sometimes required to lift patients and move them from bed 
to bed without any assistance: 
 
Some of us have to manually move our patients regardless of the size and weight of the patient. 




The individual interviews were focused on extending information on individual experiences of 
stress of new graduate nurses working in ICUs. Themes and sub-themes were derived from the 
individual interviews in attempt to draw a cohesive picture and provide a better understanding 
of the causes of the stress experienced by these new graduate nurses. The eight themes covered 
a range of issues that resulted in stress, in particular, issues related to managing difficult and 
complex care, communication, language barrier problems, low levels of confidence due to 
inexperience in the working field, gender and racial issues, and the heavy workload. These were 




The following section of this chapter will integrate the results from the three studies, namely 
the self-administered survey of new graduate nurses, the group discussion with nurse educators 
and the individual interviews with new graduate nurses. The results from the integration of the 
data will then be used to aid in the design of a simulation intervention to reduce stress among 
new graduate nurses working in ICUs. 
 
The next section will present the results from the group discussion with nurse educators. 
 




This section will present one of the qualitative components of the study, a group discussion 
with nurse educators. The group discussion was focused on exploring nurse educators’ 
perceptions of the types of stressors that new graduate nurses are potentially exposed to, the 
extent and nature of the support that is provided to overcome the stressors and the use of 
simulation as a means of education and support. 
 
Specific questions were designed to achieve the abovementioned aim: 
 
1. What strategies are currently used in the ICUs in major tertiary hospital (KSM-R)  
Saudi Arabia to directly and/or indirectly reduce stressors? 
2. What is the current use of simulation in the ICU environment including the 
following? 
a) Experience of nurse educators? 
b) Available facilities? 
c) Access to simulation exercises by new graduates? 
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3. What role does simulation play in reducing stress among new graduates RNs in the 
ICUs? 
 
4.4.2 Participants’ Demographic Information 
 
The five participants recruited for the group discussion were from different cultures and 
backgrounds, from Jordan and India, working in both the adult and paediatric-ICUs in 
KSMC- 
R. The participants were between 32 and 45 years of age, had attained different levels of 
education and had 3–10 years of working experience as nurse educators at KSMC-R. Each 
participant was provided with a pseudonym to be used instead of their actual names during 








The nurse educators emphasised that communication is a key factor that causes stress among 
new graduate nurses. They believed this was because most new graduate nurses have 
completed their education in the Arabic language with limited English resources and thus are 
not proficient in communicating in the English language. Two of the participants described 
new graduate nurses feeling challenged particularly when dealing with English-speaking 
physicians and co-workers, creating a language barrier and sometimes miscommunication: 
 
The proficiency in the English language is very much a problem for the Saudi graduate nurses. 
Most of them are unable to complete documentations in English. (Brenda) 
 
The lack of communication between graduate nurses and senior staff or physicians causes a lot 
of trouble. (Hassan) 
 
The problem is exacerbated by the influx of new graduates recruited to ICUs annually, resulting 
in an imbalance of new graduates to educators, and thus educators can only provide limited 
support. The other participants were also in agreement with this view: 
 
We have not less than 75 new graduates annually working in the ICUs requiring internal 
training. This creates an imbalance ratio of graduate nurses to nurse educators during training 




The participants stated that most graduate nurses are overwhelmed by the workload and 
responsibilities in the ICUs. Although they have successfully completed various training 
sessions and competency programs provided by the hospital prior to starting work, new 
graduate nurses still find it stressful to deal with the heavy workload in the ICUs and often 
consider moving to other units in the hospital: 
Dealing with critical patients requires specific medication and care. We find that, even after 
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successfully completing the competency program, the graduate nurses are still unable to deal 
with the stress and responsibilities in certain units and choose to move to other units. (Khalid) 
 
The participants stated that new graduates also find it difficult dealing with critical patients, 
especially ones that are unconscious or bedridden. Due to the insufficient number of male 
nurses in ICUs, Saudi female new graduate nurses in particular find it stressful having to attend 
to the needs of male patients. 
 
Some of the graduate nurses find that working in the ICUs can be very stressful, not only because 
of the heavy workload and long shifts, but also because they are responsible for taking care of 
unconscious and bedridden patients. (Khalid) 
 
The female nurses find it rather uncomfortable to take care of the male patients in the ICUs, 
specifically when the patient conscious. (Omer)  
 
The participants also highlighted the expectation that nurses will work extended hours and take 
on extra shifts due to the shortage of staff. The participants believed that this could be one of 
the main reasons for the increase in absenteeism, as the nurses become fatigued due to working 
long hours and the immense responsibilities: 
 
We find that most graduate nurses tend to leave the unit due to the heavy workload, schedule 
issues and the shortage of nursing staff. This is because Saudi nurses prefer to work the morning 
shift rather than rotation or night shifts. (Brenda) 
 
They also prefer the 8-hour working roster and are not willing to work overtime when required 
by the ICU. (Hassan) 
 
Common problems we face among the new graduate nurses are mostly absenteeism during 
training and orientation programs. We have also observed times when nurses leave during 
working hours without prior notice. (Omer) 
 
Due to shortage of staff, there are times when rosters have to be reshuffled without notice. 
However, this is often not accepted by most of the graduate nurses with them refusing to be 




Graduates Feeling Inadequate 
 
The participants also agreed that, albeit exhibiting theoretical competence, most new graduate 
nurses feel overwhelmed due to their lack of practical clinical knowledge and appropriate 
mannerisms especially when working in a critical environment such as an ICU. The 
participants believed that the lack of competency goes back to fundamental problems in the 
process of teaching, which are reflected in inefficiencies in the workplace: 
 
I feel that the graduate nurses that work with us experiences stress due to have had insufficient 
amount of knowledge and prior experience dealing with patients. For example, I feel the need 
to go back to basics all the time, having to teach them simple methods such as bedside training 
and recognising fatal vital signs.(Hassan) 
 
As a consequence, the participants are hesitant about allowing new graduates nurses to handle 
patients without supervision: 
 
We find that most of the graduate nurses lack competence and experience in many areas and 
with dealing with many procedures. So, we find it difficult to fully trust them with dealing with 
patients on their own without supervision. (Lily) 
 
4.4.3.2 Theme Two: Non-Simulation Education and Support Activities 
 
The participants agreed that the KSMC-R does provide a support system and organises non- 
simulation activities for the new graduate nurses. These activities are carried out on a frequent 
basis to allow for an easier transition into the working environment. The participants stated that 
the non-simulation activities that have been organised include a range of training methods to 
improve practical and clinical skills, various facilities that are available to assist in the learning 
process, and management of policies and procedures. Therefore, this theme is divided into three 





The participants stated that it is compulsory for new graduate nurses to complete the various 
training programs that are made available in the hospital prior to commencing work in the 
ICUs. The participants said that these training programs are important to enable a better 
understanding of the different procedures and techniques that are used in the ICUs which could 
differ significantly from other units: 
 
Actually we have a variety of training for graduate nurses and general nursing staff which 
includes annual training and internal and outside hospital training in collaboration with other 
public and private hospitals. (Khalid) 
 
The participants mentioned that the hospital administration has tailored the training methods 
to incorporate both theoretical and practical approaches. This provides a better theoretical 
understanding of procedures as well as an opportunity for hands-on experience. The 
participants believed that it is important practice to expose new graduate nurses to a 
combination of lectures, case study discussions and demonstrations of procedures, as well as 
the opportunity to practise this knowledge on patients. However, this is usually dependent on 
the facilities available: 
 
During the orientation program, the graduates are provided with theoretical information and 
guidelines of procedures through lectures. They are also able to practice some of these 
procedures on patients under supervision. This will help progressively build their confidence. 
(Lily) 
 
Our graduate nurses are theoretically and practically trained depending on the type of 
procedure and the availability of resources. 
 
We have found that a combination of different methods affords the best outcome. Our protocol 
usually commences with a detailed explanation of the procedure, a demonstration of the 
procedure and then we provide an opportunity for the graduate nurses to implement what has 
been taught by allowing them to carry out the procedure independently. (Hassan) 
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We have also observed that group discussions are important soon after so that both we as 
educators and graduate nurses are able to reflect and provide appropriate feedback. (Brenda) 
 
Although most procedures and techniques are usually explained in detail, we often try and 
encourage the graduate nurses to use the internet and research on other methods and techniques 





The participants also emphasised that the combination of theoretical and practical teaching is 
an essential tool for training graduate nurses. The availability of appropriate facilities for these 
training programs is essential: 
Our hospital is sufficiently equipped with the necessary training facilities to ensure the graduate 
nurses are able to attain a better theoretical and practical understanding of procedures and 
techniques. (Omer) 
 
The main facilities that is available in our hospital are conducive lecture halls and training 
rooms equipped specifically for different procedures such as CPR and BLS. (Hassan) 
 
Having said that, sometimes training programs have to be altered based on the availability of 
equipment and facilities. The quantity of equipment available has not always kept pace with 
the influx of new graduate nurses: 
 
Although procedures and protocols are in place, there are times when we have had to change 
training schedules and programs based on the availability of facilities/equipment. (Omer) 
 
The participants stressed that, although the hospital is equipped with most of the essential 
facilities, there is still a lack of important equipment that could be beneficial in the training of 
new graduate nurses: 
 
Our hospital consists of a diverse range of facilities, it still lacks a number of equipment that 
could be used in training modules. (Khalid) 
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Management, Guidance and Support 
 
The participants emphasised the importance of guidelines and policies for the different 
procedures required in the ICUs. Appropriate guidelines and policies ensure that all procedures 
are followed based on the standard protocol, which avoids errors during patient care. The 
participants accentuated that these guidelines and policies also assist new graduate nurses when 
they are performing complicated procedures and techniques on patients and prevents errors: 
Most of our procedures follow a procedure checklist and has to be based on the guidelines and 
policies of the hospital. (Lily) 
 
Even for simple procedures, there is a detailed guideline that needs to be followed at all times. 
For example, the procedure of inserting the cannula and connected to the Intravenous line for 
the transfusion of fluid or blood has to be based on the standard policy of the hospital. (Brenda) 
 
 
4.4.3.3 Theme Three: Integrated Support 
 
The participants emphasised the importance of an integrated approach to support for new 
graduate nurses. All the participants stated that new graduate nurses require a lot of support 
from the administration and their superiors especially during the first years of their careers. It 
is important to provide a comfortable working environment even with such challenging 
responsibilities and tasks. Currently, the types of integrated support provided involve both 
formal and informal support systems, with a focus on orientation programs. There have also 
been efforts to create a more conducive working environment to suit the nurses’ capabilities 
and increase socialisation activities among the staff. This theme can therefore be described 
based on four sub-themes: providing support, improving orientation, support for rostering 






Having endured similar experiences as new graduate nurses, the participants agreed that the 
physical and emotional hurdles endured during nurses’ early careers can be very challenging. 
Thus, the participants provide new graduate nurses with as much formal and informal support 
as possible, for example, one-to-one or group counselling sessions, mentorship programs and 
feedback sessions to ease stress and to assist in developing coping mechanisms: 
 
We understand that many of the graduate nurses that start working in the ICU find it difficult to 
cope with the stress and sudden workload. As educators, we have been in a similar position and 
understand that it can be quite challenging and thus we have provided the graduate nurses with 
a number of support programs. (Khalid) 
 
Two participants also stated that they believe that it is important for them to be patient and 
understanding as mentors to assist new graduate nurses to cope with the various challenges: 
 
Patience and understanding is key towards helping these graduate nurses. This is because, 
unlike the senior nurses, graduate nurses are more emotionally vulnerable due to the lack of 
experience and knowledge. (Lily) 
 
We know that is important that we are considerate of their emotions and so we try and be as 





The participants stated that the ICUs have implemented various ongoing orientation programs 
as part of a support system. Orientation programs include general nursing and also unit-specific 
orientation programs with competence evaluations. Other programs include weekly group 
discussions on patient case studies, which were felt to be an effective and efficient learning 
process ensuring new graduate nurses are well on track with the most current case studies and 
the different methods and procedures that need to be undertaken. The participants agreed that 
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the knowledge gained during these weekly discussions helps to build confidence among the 
nurses: 
 
We provide a number of different orientation programs to the graduate nurses. In my opinion, 
the most rewarding program is the weekly case study discussion where the graduate nurses have 
in-depth discussions on the current procedures, treatments and techniques that are available. 
(Omer) 
 
Support for Rostering Needs 
 
The participants understood that the ICU is a challenging working environment and the long 
and rotational working shifts can be a stress factor for new graduate nurses. Therefore, the 
participants made numerous efforts to ensure that the scheduling had minimal impact on these 
new graduates. However, the participants stressed that reshuffling the roster and long working 
hours are inevitable due to the shortage of staff, especially during the evening and night shifts: 
 
We increased the ratio of patients to graduate nurses due to the lack of staff nurses during the 
evening and night shifts. (Brenda) 
 
Sometimes we consult with graduate nurses and re-arrange the roster to fit in with their 




The participants felt it was important for new graduate nurses to become familiar with their co- 
workers in the ICUs. Hence, a number of socialisation activities were organised within the 
ICUs to help build a stronger and more comfortable relationship between the staff and the new 
graduates: 
 
One of the our responsibility as educators is to ensure that the new graduate nurses are familiar 





4.4.3.4 Theme Four: Knowledge/Understanding and View of Simulation 
 
As the aim of this study was to design a simulation intervention it was important to determine 
the views of the nurse educators about the use of simulation as they would be required to assist 
with the intervention. The participants believed that adequate knowledge, understanding and 
positive perceptions of the use of simulation and its benefits is important in order to overcome 
the issue of stress among new graduate nurses. Firstly, from the examples the participants gave 
it was evident that they believed that simulation could be of benefit especially during the early 
training of new graduate nurses and that it had the potential to reduce stress levels. However, 
some participants stated that they had concerns about their lack of detailed knowledge about 
simulation. Also, they had always perceived simulation as being resource intensive. They were 
also concerned there had been insufficient guidance and support for simulation to be used as 
an intervention. This theme is divided into three sub-themes: benefit of simulation, lack of 
simulation understanding and resources. 
 
Benefits of Simulation 
 
The participants were supportive of simulation as a teaching method in the ICUs, bridging the 
gap between the education previously received and the real-life scenarios new graduates face. 
The participants recognised that the use of simulation has the potential to enhance the 
competence and to boost the confidence of new graduate nurses. The participants believed that 
new graduate nurses would be able to cope better with caring for patients in a fast-paced critical 
environment such as ICUs and they could learn without the risk of harm to patients, which in 
turn may also reduce stress among them: 
 
I think simulation would be advantageous in terms of assisting the graduate nurses to cope with 
real life scenarios from what has been learnt theoretically thus far. 
Simulation will allow the graduate nurses to practice practical skills on manikins for example 
prior to dealing with patients. (Hassan) 
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I think simulation is important in training highly skilled and competent nurses. It will be able to 
increase theoretical and practical knowledge of these nurses, but will also be able to boost their 
confidence. (Lily) 
 
Lack of Simulation Understanding 
 
Although the participants believed that the use of simulation has the potential to reduce stress 
among new graduate nurses, they were somewhat reluctant to move away from the traditional 
education and support methods they currently use. The participants explained that, despite their 
positive views on the method, they felt their knowledge and understanding of simulation as a 
teaching method was inadequate: 
 
If the method was understood in more in-depth, it could most definitely assist in reducing stress 
among the graduate nurses. (Lily) 
 
Most of our teaching includes traditional training methods. As educators, we never deal with 
the preparation of simulation scenarios. (Brenda) 
 
I have limited information with regards to the advantage of simulation. I think it would be a 
good idea if the hospital could provide training programs for the educators dealing with 




The participants were also concerned about the availability of appropriate resources within the 
hospital for simulation to be carried out efficiently and effectively. They felt the availability of 
resources including highly qualified trained educators and high-technology equipment would 
improve the skills and competence levels of nurses working in the ICUs. However, the 
participants also agreed that such resources require a high budget allocation: 
 
In my view, simulation requires a variety of resources to improve the skills and competence of 
the nurses. Such resources would require a higher budget allocation for equipment and to obtain 
the appropriate expertise. (Omer) 
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It would be a great advantage to us if we have more resources, such as simulation in our 
hospital. This is because from experience I think it is a better teaching method if the nurses are 
first exposed to the various scenarios and case studies before they are able to manage the real 
patients. It will give the graduate nurses more confidence when dealing with real scenarios and 
therefore will be able to reduce the stress levels among them. (Lily) 
 
4.4.3.5 Theme Five: Use of Simulation 
 
It was apparent that the use of simulation in the hospital was not widespread and, although the 
participants believed that simulation was used in both adult and paediatric ICUs, this 
experience was quite variable. The nurse educators stressed that, if they were to be involved in 
simulation as an intervention to reduce stress, it would be important to have adequate 
knowledge and to establish what simulation activities were currently being conducted. This 
theme is divided into two sub-themes: the current use of simulation and unit-specific 
experience. 
 
Current Use of Simulation 
 
In order to consider the feasibility of the current use of simulation within the hospital, the 
participants agreed that, although there has been some use of simulation for training purposes 
in both the adult and paediatric ICUs, it has not been fully implemented within the hospital. 
Currently, simulation has only been implemented in the basic training programs. For example, 
the hospital currently has a training centre for CPR and BLS. The training centre is equipped 
with a variety of manikins. The hospital also uses simulation particularly in the paediatric ICU, 





The policy of the hospital requires the graduate nurses to undergo the BLS &CPR training 
before starting work in the ICUs. This is just mainly to ensure they are qualified and competent 
to work in the adult or paediatric ICUs. (Khalid) 
 
For training purposes, low to high fidelity simulation is often used as we have found that it has 
been the most efficient training method. (Lily) 
 
Due to lack of certain equipment, for teaching purposes, we have had to create techniques from 
simple things that are available in our units. One in particular was carrying out a procedure 
using a normal saline bottle as if it was a bag of blood. (Omer) 
 
 
Unit-Specific Experience of Simulation 
 
According to the nurse educators, simulation is only being used in certain units in the hospital, 
in particular the paediatric ICU. This is mainly because it is well equipped with the necessary 
facilities and resources such as manikins and lecture rooms to facilitate the training. Actual 
scenarios and debriefing sessions using the manikins are used to demonstrate the different 
frequently utilised procedures such as gavage and lavage. These training methods are 
considered indirect simulation as they are conducted outside a simulation lab and have been 
carried out for many years with just the use of manikins. 
 
In my opinion, the hospital lacks training and simulation labs, manikins and has limited internet 
access. (Khalid) 
 
Although we don’t have a simulation lab in our hospital, but we do have a room fully equipped 
with manikins to be used by junior and senior staff. This facility has been used for many years 
now in the paediatric unit. (Lily) 
 
In the paediatric unit, we are well equipped with manikins, and lecture rooms and so we are 




The participants explained that, although simulation has been historically used in the paediatric 
ICU, it is yet to be applied in the adult-ICU due to the lack of resources such as manikins. The 
participants also find that, with the imbalance in numbers of educators and new graduate nurses 
in the adult ICU, the use of simulation is not ideal for training purposes: 
 
Simulation is not used in the adult ICU because we don’t have the resources required for it. We 
don’t have a simulation lab or a skills lab in the adult ICU for us to be able to run simulation 
exercises. (Omer) 
 
At this stage, we don’t think it’s practical to implement simulation exercises in the adult ICU 
just because we don’t have sufficient nurse educators to train the graduate nurse ratio. The 
number of graduate nurses we get differs all the time, sometimes ranging from 1 nurse to 15 
nurses. (Brenda) 
 
It is difficult to run simulation exercises in the adult ICU just because we don’t have manikins 






A group discussion with nurse educators was carried out to determine the extent of support and 
education currently being provided to the new graduate nurses working in the ICUs at KSMC-
R. They identified what they felt were some of the major stressors for the new graduates and 
discussed what was currently done to assist with this. They felt that simulation was a potential 
mechanism to address stress in new graduates but most were concerned about the lack of 









The previous chapter presented the results from the, self-administered survey and individual 
interviews of the new graduate nurses and group discussion of nurse educators. This chapter 
presents the integration of these results; the integration is used to inform the design of a 
randomised control trial (RCT) and the complex intervention it is intended to evaluate. The 
complex intervention is a simulation based learning experience (SBLE) in which the scenario 
is derived from the integrated results from the previous chapter. 
 
The scenario has been designed to place the new graduate nurses in a situation that is stressful, 
but in a psychologically safe and controlled SBLE, thereby enabling them to develop strategies 
to deal with these stressors. 
 
The chapter is not intended to describe all of the elements of the trial in detail but will focus on 
the aspects that are informed by the integration process. This will include the trial components 
such as the SBLE, which includes the pre-brief, the scenario and debrief. The evaluation 
methods to determine the effectiveness of the SBLE and ethical considerations are also 
addressed. 
 
5.2 Trial Design Components Arising from Integration 
 
5.2.1 Overview of trial design 
 
The trial design is a crossover randomised controlled trial. New graduates who have completed 
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their orientation to the intensive care unit will be randomised to receive either the intervention, 
an SBLE (Group A) or no intervention (Group B). At recruitment both groups will complete 
the PSS-10 and the ENSS-57. Following the SBLE there will be a period of four weeks to allow 
for wash-out. Both groups will complete the two stress scale tools. The groups will then 
crossover, with the Group B undertaking the SBLE and Group A undertaking work as usual. 
After a further 4 weeks the stress tools will be completed again. 
 
5.2.2 Complex Intervention: SBLE 
 
SBLE is a training and learning platform to assist in resolving practical difficulties. It can be 
applied in a diverse range of fields as a structured learning experience to achieve the expected 
competency and learning objectives. A simulated environment is typically used to develop and 
enhance skills, knowledge and characteristics to deal with real life dilemmas (Pilcher et al. 
2012). This SBLE aims to provide new graduate nurses working in ICUs, in a very specific 
context, with the skills and strategies to manage stress. The SBLE has three components 




The pre-brief, is a preparatory information session conducted by the co-ordinator prior to the 
start of an SBLE. It sets the scene, introduces the scenario by developing the context and creates 
a safe learning space (Deering, Johnston & Colacchio 2011; Fowler-Durham & Alden 
2007).The main components in a pre-brief will include reviewing the objectives of the 
scenario, describing the setting of the intervention, the time allotment for carrying out the 
scenario, an orientation of the equipment that will be used during the intervention, information 
on the facilitator’s role and the extent of guidance to be expected (Rudolph, Raemer & Simon 
2014; International Nursing Association for Clinical Simulation and Learning [INACSL] 
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2016). Creating a safe learning space is necessary for any SBLE.As the survey and new 
graduate interviews have been used to construct a scenario that is primarily designed to be 




The scenario was designed based on a systematic analysis of the information gathered from the 
survey and individual interviews of new graduate nurses and the group discussion with 
educators. In the previous chapter, the researcher ranked both the ENSS-57 subscales and the 
individual items from highest to the lowest. The subscales provide a more global view of key 
stressors but it was also important to consider individual items. For example, the subscale for 
death and dying was only ranked 7th of the 9 sub-scales, but the individual item within this 
subscale - watching a patient suffer ranked as the highest individual item. The individual 
interviews then provided a more comprehensive understanding from the perspective of the new 
graduate nurses themselves. This was important to confirm which stressors had a significant 
impact but also provided context and a more detailed description of what occurs in their 
practice. Additionally, the educators’ views of what was stressful for the new graduates was 
also confirmatory. In deciding which stressors would be represented in the scenario, all of these 
sources were considered. To only consider the top ranked subscale or the top 5 individual items 
of the ENSS-57 would be naïve. Clearly from the interviews with new graduates, issues that 
caused stress did not occur in isolation. A blend of stressors that may naturally arise in practice 
needed to be considered. 
 
These stressors included: patients and their relatives exercising gender discrimination by 
insisting on a same gender nurse, patient dissatisfaction with the service provided, patient 
consistently demanding attention from the nurses, dealing with abusive families and their 
misogynistic remarks, unsupportive supervisors burdening the new graduate nurses with a 
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heavy workload due to the shortage a staff resulting in irregular work shifts, and co-workers 
who do not speak the Arabic language, hindering the new graduate nurses ability to 
comprehend the information they are providing. On a more practical note the educators 
provided information about their experience with simulation and the resources available in 
their units to conduct simulation. This informed issues around where the simulations would 
occur, what equipment was available and their capacity to act as simulation coordinators. 
 
Setting: The scenario was designed to be conducted in an adapted single room, so that the 
setting will closely resemble an ICU setting with one bed. The single room would be equipped 
with one cardiac monitor, a vital signs machine, an ECG machine, an infusion pump, oxygen 
facility, a face and nasal mask, suction tubes, an emergency bell, a crash cart and a phone. The 
room would be close to the nursing station. The decision to adapt a single room with a 
reasonable level of technical equipment was based on the discussions with the educators. 
 
Participants: The participants that will be involved in the SBLE are female new graduate 
nurses who have just started working in an adult ICU. The choice of participants was a 
consequence of the results identifying that the population was predominantly female and the 
high ranking of the discrimination subscale. 
The scenario description: 
 
Aspects of the scenario will be described (Scene), followed by the source of data used to inform 
what will occur (Source). 
 
Scene: The scenario commences with a new graduate nurse working in the ICU being given 
her patient allocation for the shift by the nurse manager. The allocation is particularly heavy 




Source: The decision to begin the scenario with the allocation of a very heavy workload for 
the shift arose from multiple sources. Inadequate staffing ranked very highly in the survey, but 
this was strongly re-enforced by interviews with new graduates and the educators. 
ENSS-57 subscale ‘workload’ ranked third and item ‘not enough staff to adequately cover the 
unit’ ranked second overall. 
 
…. there is a lot of frustration and tiredness from the heavy workload and erratic and irregular 
work schedules. (Reem, new graduate) 
 
We find that most graduate nurses tend to leave the unit due to the heavy workload, schedule 
issues and the shortage of nursing staff. (Brenda, nurse educator) 
 
Scene: The new graduate receives handover from an expatriate nurse outside of the room of 
the patient she is allocated to. The handover was poorly structured, and the nurse emphasised 
how busy she was and how demanding patients and relatives were, particularly the son of the 
patient she is allocated to. The new graduate is joined by the nurse she is supposed to assist 
during the shift and they enter the room. The patient begins to complain about the care he has 
been given and makes it clear that he wants to be cared for by a male nurse. He then screams 
at the nurses to go away. 
Source: Although the survey did not specifically address the issues of language (expatriate 
nurse handing over) or being given limited or inadequate information by a nurse colleague, 
these issues were very apparent from the new graduate interviews. In regard to gender 
discrimination this was highly ranked in the survey and emphatically supported in the 
interviews. 
 
During handover at the start of my shift, the particular nurse that I was dealing with did not 
provide sufficient information on the patient’s history and his current condition. I had to read 
the patient’s file from the beginning when questioned by the physician and this created a conflict 
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with the physician as it looked like I was unprepared. (Sahhar, new graduate) 
 
ENSS-57, item ‘Being the one that has to deal with the patients and families’ ranked 13 
overall. 
 
ENSS-57, item ‘Experiencing discrimination on the basis of sex’ ranked 7 overall 
 
At times, when there is a situation whereby the nurse other than the one of preference attends 
to them, these patients tend to be discriminative towards them. (Reem, new graduate) 
 
Scene: Soon the patient’s son arrives. His manner is very aggressive. He is shouting at the 
nurses that he wants his father looked after by a male nurse or at least an expatriate nurse. He 
complains about the care that has been provided, particularly in regard to pain management. 
The father then starts screaming that he is in pain. The nurse manager arrives to investigate the 
situation and begins to criticise the nurses, without seeking their explanation in front of the 
patient and relative. 
Source: The final part of the scenario deals with abuse from relatives, the patient in 
considerable pain and the criticism and lack of support by senior staff. These issues were all 
highly ranked in the ENSS-57 but of equal importance was the level of distress described by 
the new graduates when interviewed. 
ENSS-57 item, ‘having to deal with abuse from patients’ families’, ranked 16th overall. 
 
I find it quite stressful having to deal with physically and verbally abusive patients. I tend to be 
constantly fearful when treating these patients. (Shariffa, new graduate) 
 
….The patient is in a lot of pain and there’s really nothing I can do to reduce the pain although I 
try to ensure they are as comfortable. (Ranna, new graduate) 
 
ENSS-57 subscale, ‘problems with supervisors’ ranked second, ENSS-57 items, ‘lack of 




…no support from the nursing administration to assist us in coping with such situations. (Rasha, 
new graduate) 
 
I have been humiliated and criticised by the negative comments of my supervisors. (Shariffa, 
new graduate) 
 
Once the design of the scenario was completed, the scenario was run using Arabic speaking 
nurses to act as patient, son, supervising staff member and the new graduates. Non-Arabic 
speaking nurses played the roles of expatriate nurse and nurse manager. The aim of the test 
was to obtain feedback from the participants and co-ordinators on the feasibility of the scenario. 
After the testing, the feasibility of the SBLE was confirmed to have high fidelity. 
Debrief 
 
A debrief session immediately after the completion of a scenario is another key step in an SBLE 
(Van Heukelom, Begaz & Treat 2010).Upon completion of the SBLE, the participants will be 
given a debriefing session by the simulation coordinator. The objective of the debriefing is to 
review the SBLE, clarify thought processes, release emotional tension, reinforce specific 
teaching points by discussing new stress reduction strategies, and correcting misconceptions if 
any. It is during the debrief where the participants would explore and analyse their actions and 
thought processes, emotional states, with the goal of improving their performance in real 
situations. Thus the aim of the debrief is for participant new graduate nurses to discover from 
each other and through guided reflective questioning how they performed, what they learnt and 
how they could use strategies to deal more effectively with the stressors they encountered 




In this study, it is important that the debriefing session is conducted in Arabic, the language of 
the participants. This is more likely to give the participants opportunity to feel free and share 
emotions, reflect on thoughts, and discuss solutions without hesitation. During the de-briefing, 
participants will be given the opportunity to discuss and determine possible solutions to manage 
and reduce stress resulting from conflict and communication difficulties. The participants will 
explore and analyse their actions, thought processes, and emotional states, with the aim of 
finding solutions through a process of guided questions. If the participants are unable to achieve 
the objectives of the scenario, the simulation coordinator will step in and propose three potential 
strategies. Table 23 describes the communication and conflict management strategies, the DESC 
script and other Team-STEPPS strategies which will be employed as stress reduction tools in the 
pilot test. These three strategies have been chosen as they specifically address issues of 










The evaluation process is an essential part of designing and trialling a complex intervention. 
There are several stages to the evaluation process which includes the evaluation of the delivery 
of the intervention (process) and then evaluating the outcomes of the intervention (Dane & 
Schneider 1998; Dusenbury et al. 2003; Linnan & Steckler 2002; Griffin et al. 2014). The 
effectiveness of the process of evaluation relies on the method of delivery and how the complex 
intervention is implemented. One of the most commonly used frameworks to assist in the 
evaluation of complex interventions was defined by Baranowski and Stables (2000) and later 
refined by Linnan and Steckler (2002). The framework includes: “Context (environment 
aspects of the intervention setting), Reach (the proportion of participants who received the 
intervention), Fidelity (whether the intervention is delivered as planned), Does delivered and 
received (the amount of the intervention delivered and the extent to which participants 
responded to it), Implementation (a composite score of reach, does and fidelity), and 
Recruitment (method used to attract the participants)” (Griffin et al. 2014, p.2). 
 
As Farquhar and colleagues (2011) suggest evaluation of a complex intervention should 
include whether the intervention is; effective and if not why it wasn’t effective and addresses 
the ‘fidelity’ of the intervention, how it was delivered. In considering the effectiveness of an 
intervention to reduce stress the PSS would be used measure the level of stress pre and post 
intervention. The ENSS-57 will measure any changes in the particular stressors on new 
graduate nurses in the ICUs. Although both the PSS-10 and ENSS-57 were validated in English 
and Arabic and have been tested for reliability and validity prior to being used in this study, 
this had not occurred with this specific population. The Cronbach’s alpha confirmed the 
reliability of the survey. The results of the ENSS-57 correlated with the qualitative data from 
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the interviews indicating which stressors were of importance to this particular group. Finally 
the response rate indicates the feasibility. All of these then confirm the appropriateness of the 
survey tools for use in the trial. 
 
5.5 The SBLE Scenario 
The SBLE was designed based on a systematic analysis of the information gathered from both 
the survey and individual interviews of new graduate nurses. It was important to the construct 
the scenario with an appropriate level of fidelity and complexity and to consider the evidence 
base (Waxman 2010). It is also important that the scenario is designed to effectively achieve 
the objectives of the SBLE, reflecting both the needs of the learner and their current 
experience. Waxman (2010) describes the critical elements when developing a scenario 
includes; (a) learning objectives defined based on the learners need. For this study the PSS-
10 and ENSS- 57 was used to quantify the magnitude and the stressors of most importance, 
(b) identify the level of fidelity. As Waxman indicates, if the aim of the simulation is to 
enhance critical thinking, communication and specific skills a high fidelity simulation is called 
for, (c) the level of complexity should be well defined which should be based on the learner’s 
knowledge and skill level. In this study, the level of complexity was informed by all of the 
data collection methods, (d) Use evidence-based references. Here is somewhat of a departure 
in that Waxman calls for reference to the literature. In this study there was little in the way of 
an evidence base sufficiently specific to this population. The mixed methods approach allows 
for the development of a very contextually specific evidence base. The practicalities of this 
level of data collection of course must be considered, (e) Incorporate instructor prompts and 
cues and (e) Allow adequate time for debriefing or guided reflection. These final two are 
important in all scenarios but the risk to the new graduates here calls for heightened vigilance. 
This study was informed by a number of data collection methods. The mixed methods 
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approach allows for the development of a very contextually specific evidence base. The 
practicalities of this level of data collection of course must be considered. The researcher 
analysed both the ENSS-57 items and 9 subscales independently and then combined the 
results. In Chapter 4, the researcher ranked the ENSS-57 items from highest to the lowest 
subscale to provide a broader understanding of the stressors experienced by new graduate 
nurses. The individual interviews then provided a more comprehensive understanding of the 
issue from the perspective of the new graduate nurses themselves. The researcher considered 
all stressors from both the approaches, integrated the results and constructed a SBLE in the 
form of a complex intervention. The key stressors that were selected include: patients and their 
relatives exercising gender discrimination by insisting on a same gender nurse, patients 
dissatisfied with the service provided, patients consistently demanding attention from the 
nurses, dealing with abusive families and their misogynist remarks, unsupportive supervisors 
burdening the new graduate nurses with high expectations, shortage of staff resulting in 
irregular work shifts and a heavy workload and communication barriers arising from being 
unaccomplished in the English language. Accordingly, a SBLE was designed based on key 
stress factors afforded from the survey and individual interviews of the new graduate nurses 
and is envisaged to provide the participants with the various skills to overcome these issues, 
specifically for conflict resolution and to build communication skills to address these issues. 
High fidelity is achieved through the use of actors specifically chosen to mimic the stressors 
that were considered the key stress factors experienced by the new graduate nurses based on 
the results from the survey and individual interviews of new graduate nurses. The researcher 
deliberately chose male actors to be included in the scenario to take into consideration the 
stressor that involves gender discrimination whereby the female nurses struggle to deal with 
the opposite gender in the workplace. The combination of stressors provides the necessary 
complexity while also addressing the reality of practice. Fidelity in a simulation scenario 
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refers to the degree to which the simulation replicates a real life situation by being able to 
mimic interactions, conversations and expressions. However, the levels of fidelity is 
dependent on the research aim. Simulation can be designed using technologically savvy 
equipment or it could consist of just the very basic instruments (Sadideen et al. 2012). It is 
noteworthy to state that a high level of fidelity is not required to achieve a successful 
simulation intervention (International Nursing Association for Clinical Simulation and 
Learning 2013; Meakim et al. 2013). The type of fidelity that are taken into consideration in 
a simulation intervention includes environmental and psychological. Environmental fidelity 
covers a variety of areas, for example the setting where the simulation is carried out, manikins 
and the various medical and non-medical equipment available while psychological fidelity 
would consider emotions and beliefs (Dieckmann, Gaba & Rall 2007; Kozlowski & DeShon 




This chapter described the process of integration of results from different data sources in order 
to inform the design of the trial of a complex intervention. The aim of the intervention is to 
encourage new graduate nurses to develop strategies to assist them to deal with the stressors 
identified in this study. The complexity of the intervention indicates that data drawn from a 
variety of sources is required and this is best served by a mixed methods study. The data from 
these multiple sources was integrated to inform both the overall design of the trial and the 
SBLE which is the intervention to be evaluated. 
The next chapter will discuss the main results, including issues arising from the individual 
components of data collection and the design of the trial of the SBLE. Strengths and limitations 
of the study will also be addressed.  
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This research project employed an interventional mixed methods design to develop a complex 
intervention that would assist new graduate nurses in dealing with the stressors of their work 
environment; ICUs at the KSMC-R in Saudi Arabia. Integrating the findings from a self- 
administered survey, individual interviews of new graduate nurses and a group discussion of 
nurse educators resulted in the development of an SBLE. 
 
The influx of new graduate nurses recruited to work in the ICUs to compensate for the shortage 
of staff necessitated this study. The new graduates are being exposed to a plethora of stressors 
working in such a challenging and stressful environment very early on in their careers. 
Although the main objective of the study was to inform the design of an SBLE the data 
collected provides some unique findings in regard to stress within this population. Therefore, 
the findings from the individual components of the study will be discussed and then the SBLE 
to address the key stressors will be explored. The chapter will be concluded with strength and 
limitations of the study. 
 
The overall aim of this project was to answer the research question: What is the potential of 




6.2 New Graduate RNs Working in ICUs in Saudi Arabia 
A total of 261 self-administered survey packs were distributed to all the new graduate nurses 
working in the ICUs at the KSMC-R. The response rate for the survey was 72.4 per cent 
representing a good response rate for the specific population chosen for this research. The 
response rate gave the researcher confidence that the study design was suitable and the data 
collected would be representative of nurses within this population (Coomber et al. 2002; 
Pryjmachuk & Richards 2007). 
 
The majority of the respondents were female (77%).This is somewhat above the 60.5 per cent 
of the RNs that are Saudi nationals working in the MOH (MOH 2015). 
 
As expected the majority of the new graduate nurses were relatively young and inexperienced. 
A large proportion of the respondents were within the age group of 19-25 years (53.4 per cent), 
followed by those between ages of 26-35 (37.6 per cent). Thus, it is fair to say that the average 
age of nurses working in Saudi Arabia are between the ages of 19-35 years (CDSI 2015). In 
countries such as the United States, the United Kingdom, Canada, Australia, Singapore and 
New Zealand, the average age of nurses were 35 to 47 years (American Association of College 
of Nursing [AACN] 2010; Australia Institute of Health and Welfare 2013; International 
Council of Nurses 2013; Nickell et al. 2004). 
 
Another significant characteristic from the sample was the levels of education. 63 per cent of 
the respondents have a 3 years diploma in nursing science while 16.4 per cent held a bachelor 
degree in nursing. These statistics were compared with other studies globally showing a similar 
trend, with majority of the respondents with diploma qualification and a small percentage with 




6.3 Stress in New Graduate RNs 
6.3.1 Magnitude of Stress for New Graduates 
 
In considering the results of this study related to the magnitude of stress in new graduates, there 
are very few studies that allow for comparison. Those that do examine stress in new graduates 
have not used the PSS-10. Previous studies have established that working in critical care units, 
specifically the ED and the ICU, results in nurses having much higher levels of perceived stress 
compared to nurses that work in the other wards (McCarthy, Power & Greiner 2010; Mrayyan 
2009; Subih et al. 2013 Singh et al. 2011). From the result of this study, the PSS-10 items 
revealed that the overall mean of perceived stress was 29.80 (SD= 5.0) showing that the 
respondents perceived stress was high. This finding was in agreement with a number of studies 
in the literature based on the overall mean of perceived stress determined using the PSS tool. 
 
Other studies have utilised other tools other than the PSS-10 to measure stress among nurses 
such as the Casey-Fink Graduate Nurse Experience tool, the Health Professions Stress 
Inventory (HPSI) tool and the Clinical Stress Scale (CSS). These studies show that the two 
factors that cause high level of stress among nurses is working in the ICUs and during the first 
6-12 months of employment (Casey et al. 2004; Cheng et al. 2015; Sayed & Ibrahim 2012; 
Shader et al. 2001; Wu et al. 2012). 
 
Bhandari (2012) reported an overall mean perceived stress among 130 Nepalese nurses 
working in South Korea of 26.5 (SD= 8.00). However, there have been a number of studies 
reporting an overall mean of perceived stress moderate to lower than the findings in our study. 
A study carried out among Saudi nursing students afforded an overall mean of perceived stress 
of 23.3 (SD= 4.7) (Eswi, Radi &Youssri 2013). 
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In this study, the results afforded from the PSS-10 was able to show that the female nurses 
experience a higher level of stress compared to the male nurses. This is potentially because 
females are believed to be more emotionally expressive and thus are more prone to feeling 
susceptible to the different external environment factors (Gibbons, Dempster & Moutray 
2011; Sheu, Lin & Hwang 2002; Singh et al. 2013). The results also showed that working full-
time (respondents who worked 41-45 hours) having a higher stress level. 
 
6.3.2 Significant Stressors for New Graduates RNs 
 
The integration of the results of the self-administered survey and individual interviews of the 
new graduate nurses allowed the researcher to identify the key stressors that were experienced 
by new graduate nurses. In considering the results of the ENSS-57 both subscales and 
individual items were ranked. Notably the 4 highest ranked subscales were; discrimination, 
problems with supervisors, workload, and problems with peer support. When considering the 
top ten ranked individual items, the majority were from these subscales. Only two of the top 
ten items, Fear of making a mistake in treating a patient (ranked 9th) and importantly Watching 
a patient suffer (ranked 1st) were from lower ranked subscales. The following discussion arises 




The highest group of stressors was the discrimination subscale with an overall mean = 3.12. 
The results from the individual interviews corroborated this result with the theme gender and 
race appearing as important stressors. 
 
Discrimination is defined as an individual’s perception of being treated with biasness or being 
mistreated resulting in negative emotions (Ellen et al. 2001). It remains a problem specifically 
in countries that have strict cultural and religious beliefs such as in Saudi Arabia. 
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Discrimination is typically experienced by the females regardless of professional hierarchy and 
it hinders professional development (Al-Tamimi 2004; Mobaraki & Söderfeldt 2007, 2010; 
Mohamed et al. 2011). A study conducted at the King Fahad specialist hospital using the ENSS 
tool showed that discrimination was indeed the highest subscale experienced by the nursing 
staff, with the mean=3.47 (Saleh A, Saleh M & AbuRuz 2013). 
 
There are a number of studies where discrimination was ranked as the least stressful event. A 
study conducted at the Taif Governmental Hospitals showed that the staff nurses perceived 
experiencing discrimination on basis of sex and being sexually harassed as the least stressful 
event based on the mean (N= 148, Mean= 2.21) (Kamal et al. 2012). Another study conducted 
in Brunei Darussalam hospitals among RNs working in speciality unit and RNs working in the 
general ward also afforded discrimination as the least stressful event based on the overall mean 
= 1.30 (Damit 2007). In addition, a study conducted among new graduate nurses at the 
Narayana Medical College and Hospital, Nellore also showed that the nurses ranked 
discrimination as the least stressful based on the overall mean score 1.2 (Rajeswari & 
Sreelekha 2017). 
For individual items within this subscale, Sexual Harassment was ranked 5th overall with 76.7 
per cent of the female new graduate nurses experienced discrimination on the basis of sexual 
harassment. In general, many females see sexual harassment as a very challenging situation 
in the workplace as it creates an uncomfortable working environment, makes a person feel 
offended, humiliated and intimidated especially when working with the opposite gender 
(Goodner & Kolenich 1993; Bronner, Peretz&Ehrenfld 2003). Bullough (1990) states that 
cultural and religious believes put aside, sexual harassment in the workplace is inevitable and 
there has been yet an effective strategy in place to overcome the issue (Goodner & Kolenich 
1993, Kettl et al. 1993; Mrkwicka 1994; Knox 1995; Kaye 1996; Williams 1996). A particular 
study conducted among 455 female registered nurses in Malaysia showed that sexual 
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harassment was experienced by 51.2 per cent of the nurses within the first year of practice, 
sexual harassment were verbal (46.6 per cent), visual (24.8 per cent), psychological (20.9 per 
cent), physical (20.7 per cent) and non -verbal (16.7 per cent) (Suhaila & Rampal 2012). 
Racial Harassment; Racial harassment was another significant result from this study with 
discrimination on the basis of race or ethnicity ranked 12 from the ENSS-57 items.Racial 
discrimination arises when there are nurses from different ethnicity, tribes and race working 
within the same unit. It is often observed from both patients and their relatives and other co- 
workers. For example, patients refuse treatment from nurses who are not from their preferred 
racial type and exchange of undesirable racial remarks which causes the feeling of hostility, 
hurt and confusion for these new graduate nurses who are just trying to get accustomed to the 
new role. Other studies have established that nearly 40 per cent of ethnic minority nurses 
experience racial harassment in the workplace while more than 64 per cent suffer from racial 
harassment from patients resulting in job dissatisfaction and low retention rates (Shields & 
Wheatley Price 2002). 
 
6.3.2.2 Problems with Supervisors 
 
Problem with supervisors was the second highest ranked subscale rated by new graduate nurses 
in the self-administered survey and this was supported by the individual interviews. The new 
graduates indicated that poor relationships had been established with supervisors stemming 
from their inability to cope with the high demands and expectations of supervisors. Other 
studies support that new graduate and nurses in general experience lack of support and the 
supervisors being unapproachable (Damit 2007; Gemberling et al. 2011; Huang 2004; Maben 





Problems with workload featured prominently in this study. The workload subscale was ranked 
the third by the new graduate nurse and this was strongly re-enforced by the individual 
interviews. Workload has been identified as a major source of stress, particularly in a fast 
paced and complex working environment such as the ICU (AbuAlRub 2006; Al-Kandari & 
Thomas 2008; Bianchi 2004; Chang et al. 2007; Ditzel 2009; Escot et al. 2001; El-Jardali et al. 
2008; Edwards & Burnard 2003; Emilia & Hassim 2007; Healy & McKay 2000; Lambert et 
al. 2007; Lee 2003; Martens 2009; McVicar 2003; Parikh et al. 2004; Purcell et al. 2011; 
Pinikahana & Happell 2004; Pal & Saksvik 2008; Rheaume et al. 2011; Rout, 2000; 
Sveinsdottir et al. 2006; Wheeler 2010; Zaghloul 2008). The new graduate nurses indicate that 
it is infuriating when they are overloaded with responsibilities due to the shortage of staff. They 
there was always insufficient time to complete tasks resulting in the nurses having to make 
decisions under these stressful circumstances. The irregular working schedules and the 
expectations to work long hours on a regular basis exacerbates the issue. In the group 
discussion, the nurse educators agreed that the new graduates are exposed to a heavy workload 
but this is mainly due to shortage of staff and an influx in patients. 
 
Santos et al. (2003) agree that the added responsibilities, especially extra non-nursing tasks 
have a negative impact on the new graduates. Blay et al. (2002) also stated that approximately 
60 per cent of nurses within the ICU spend their time on administration and non-nursing tasks 
which does not require the use of skilled nurses and thus causes less time for patient care. Thus, 
it is apparent that workload is a common stressor and is often faced by nurses regardless of the 
level of experience and culture (Arnold et al. 1998; Cotrell 2001; Nolan & Ryan 2008; Dewe 




6.3.2.4 Problems with Peer Support 
 
Dealing with peer support was ranked the fourth subscale from the self-administered survey. 
Being fairly new to the working environment, the new graduate nurses tend to feel inferior and 
inadequate and thus feel reluctant to express their feelings/emotions with the other fellow 
nurses. From the perspective of the nurse educators in the group discussion, this issue emanates 
from a communication problem. The nurse educators believe that it is the lack of confidence 
that causes the reluctance to communicate with the other co-workers. From the individual 
interviews, the nurse graduates themselves agree that communication is a major challenge 
especially when having to deal with the expatriate nurses and thus causing difficulty in sharing 
experiences and socialising. The majority of the nurses working in the ICUs are English 
speaking expatriates and with most of the new graduate nurses still being somewhat challenged 
working in the English language, this results in a significant language barrier that comes to 
existence (Abualrub 2004; Hamaideh et al. 2008; Lee 2003). Thus, the new graduates tend to 
feel reluctant to approach the expatriate nurses, whether it’s to seek advice or to share 
experiences (Kelly, Simpson & Brown 2002). 
 
6.3.2.5 Dealing with Patient in Pain 
 
Dealing with patients in pain was another significant stressor among new graduate nurses that 
arose from the interviews. The graduate nurses were concerned that their actions were inflicting 
pain on the patients. In the ENSS-57 issues of pain and suffering are found within the death 
and dying subscale (ranked 7 of 9). The item performing procedures that patient experience as 
painful only ranked 36, but watching a patient suffer ranked highest of all individual items. 
However, other reported studies have established that Death and dying was a prominent source 
of occupational stressor experienced by the nurses in other countries (Fathi, Nasae 
&Thiangchanya 2010; Mohamedkheir et al. 2016; Qiao, Li & Hu 2011; Andal 2006). 
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6.3.2.6 Patients and their Families 
 
Dealing with patients and their family/friends was another significant stressor that emerged 
from the individual interviews. The new graduate nurses indicated that dealing with abusive 
and demanding patients and their respective families is another major stressor they are left 
dealing with. The dealing with patient and their families subscale however was ranked number 
8, with the lowest individual item, patients making unreasonable demands ranked 57. It is a 
common occurrence in the ICU for families of patients to have unreasonable demands, being 
verbally abusive and constantly blaming the nurses for anything that goes wrong (Damit 2007). 
The situation is usually worsened when dealing with abusive patients with the likeliness of 
psychological distress (Damit 2007). The nurses also say that such abusive behaviour allows 
for self-doubt and the feeling a loss of respect (Michael & Jenkins 2001). Studies have shown 
that verbal violence in most critical care units usually occurs due to misunderstandings and a 
communication barrier (Gerberich et al. 2004; Liu 2005; Spector, Zhou & Che 2014). This 
result was in agreement with a study conducted at the Taif Governmental Hospitals showing 
that the staff nurses find Dealing with Patients and their families as the most stressful event 
based on the mean (N= 148, Mean= 2.87), (Kamal et al. 2012). 
 
6.4 Trial of a Complex Intervention: Stress related SBLE 
 
For some time there has been a call to ensure that that when constructing a scenario for an 
SBLE that the process is evidence based (Seropian et al. 2004; Jeffries 2007; Waxman 2010). 
The scenario should be designed in manner that achieves the objectives of the SBLE being met 
effectively. The scenario should therefore reflect both the needs of the learner and their current 
experience. Indeed the needs of the learner must be evaluated and defined to be able to set the 
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objectives of the SBLE. Waxman (2010) describes the critical elements for the development 
of an SBLE incorporating the following in Table 24; 
 
 





These critical elements are further explored in the discussion of aspects of the design of the 
SBLE. 
 
6.4.1 The Need for an Intervention 
 
The results from the self-administered survey and individual interviews of new graduate nurses 
and group discussion with nurse educators confirmed that new graduate nurses were 
significantly stressed. Based on the results afforded, a complex intervention using SBLE was 
designed. SBLE was employed as it has been previously established to be effective in diverse 
fields (Cant & Cooper 2009; Wildman & Piccolo 2009). Waxman (2010) states that learning 
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objectives must be well defined. In this study, the objectives were defined in terms of the 




As the survey and individual interviews were strongly focused on addressing the issue of 
gender and stress in the workplace, the decision was made that participants for the proposed 
trial would be female new graduates and the SBLE would feature this issue in the scenario. 
There is a greater percentage of females in the new graduate cohort and they were observed 
to experience a higher level of stress compared to the male nurses, suggesting potentially a 
greater need. However, there is the possibility of designing the SBLE intervention with the 
reverse of gender roles to tailor the SBLE for male participants. For example, the patient and 
relative would both be females. 
 
Participants in the crossover RCT will be assigned randomly to two sequence groups A–B and 
B–A (A–intervention and B–control group). This means that in the first instance participants 
in group A will undergo the SBLE intervention while participants in group B will be the control 
group. It is important that the stress scales are filled out by the participants in the intervention 
and control group to assess, compared and separate the effects by a washout phase (Black et 
al. 2010; Chung et al. 2010; Ganesan et al. 2011; Davis, Westhoff & Stanczyk 2011; Wellek 
& Blettner 2012). In this study, the wash out period will be 4 weeks later to prevent any 
carryover effect. Thus, 4 weeks later, this process will be reversed whereby group B will 
undergo the SBLE intervention while group A is the control group. Both groups will fill the 
stress scales, the PSS and ENSS prior the trial and 4 weeks later. The timing of the trial must 
also be considered in relation to transition over the first 12 months of practice. As the new 
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graduates gain confidence and competence throughout the first year of practice many will 
develop communication and coping skills as a matter of course (Casey et al. 2004; Halfer & 
Graf 2006; LeSergenta & Haney 2005; Roberts, Jones & Lynn 2004; Thomason 2006). It is 
therefore planned to conduct the trial with participants in the first half of their graduate year. 
 
6.4.3 Nurse Educators to Act as Simulation Coordinators 
 
The group discussion with the nurse educators as an approach in this study allowed the 
researcher to gain a better understanding on the extent of the use of simulation in the healthcare 
sector and its potential benefits. The nurse educators do believe that simulation would be an 
effective method of implementation for training purposes and would be able to produce more 
efficient and competent nurses in the future. However, it was made apparent that the lack of 
support and detailed understanding along with the mindset that it involves a high cost has 
caused reluctance to use simulation as a training tool. As a result, although there has been some 
use of simulation for training purposes in the adult and pediatric ICUs, it has not been fully 
implemented within the entire hospital. Despite this, being the most experienced individuals in 
this context, it was decided that the nurse educators would be used as simulation coordinators. 
 
There seems to be a general consensus among nurse educators with regards to the extent of 
educational support required to achieve an effective teaching and learning atmosphere 
(Hyland & Hawkins 2009; Jeffries 2008). To be able to integrate simulation learning into the 
nursing curriculum, it is essential that the nurse educators are well equipped with the 
theoretical knowledge and practical skills in regards to simulation interventions (McGaghie 
et al. 2010). This is because the advantages of simulation learning can only be extracted if a 
thorough understanding on the benefits and limitations is provided to the nurse educators 
(Bentley & Seaback 2011; Kaakinen & Arwood 2009; Keskitalo 2011; Keskitalo et al. 2011). 
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For example, the implementation of workshops, nurse educators provided with extensive 
reading resources on simulation and practical labs in order for simulation learning to be 
trialled prior to being used (Anderson et al. 2012; Jeffries et al. 2013; Taibi & Kardong-Edgren 
2014). 
SBLE in particular, requires a far broader range of competencies beyond designing and 
implementing the scenario, and debriefing. Nurse educators would need to draw on extensive 
knowledge, behaviours, skills and demonstrate comportment acquired from both nursing and 
education. For example, most educators of nursing would not have envisaged mastering the 
operation of high-fidelity equipment as part of the skill set of an educator. The ability to 
resolve technical malfunctions was particularly valued by students. Along with the 
expectation that effective SBLE required nurse educators to manage complex group dynamics, 
create authentic contexts within artificial environments, utilise diverse resources and integrate 
this way of learning into existing curricula. 
It has been emphasized that clinical expertise is not enough for a simulation instructor to be 
effective (Boese et al. 2013; LaFond & Blood 2016; McGaghie et al. 2010). Yet, only 26 per 
cent of nurses report a formal simulation instructor training program at their organization 
(Anderson et al. 2012). Successful implementation of simulation requires knowledge and 
skills specific to this teaching methodology, including an understanding of the pedagogy 
behind simulation, strengths and limitations of simulation modalities, actions to promote 
fidelity, and methods to facilitate debriefings (Boese et al. 2013). To this end considerable 
preparation of the nurse educators would be required for then to act as simulation coordinators 





There has been criticism that the design and conduct of SBLEs in nursing has occurred without 
rigorous evaluation. For this trial a number of evaluation elements have been planned. In the 
first instance a testing of the scenario has already been conducted. The intention is to next 
pilot a crossover RCT as a Post-doctorate study. Although it was originally intended to 
conduct the pilot as part of this PhD resources particularly time did not allow this. In 
evaluating the pilot there are two aspects; evaluating the processes, the delivery of the 
intervention and the outcomes that the intervention aims to achieve. 
Prior to implementing the SBLE it was important to test this complex intervention in 
conditions as close to those that would be used in the trial (Chen et al. 2017; Graham et al. 
2006 ; Jeffries 2005; Munroe et al. 2016; Waxman 2010). The scenario was developed based 
on a setting that closely resembled an ICU environment. The aim of the test was to obtain 
feedback from the participants and co-ordinators on the feasibility of the scenario. After the 
testing, the feasibility of the SBLE was confirmed with high fidelity and using low technology. 
The evaluation of complex interventions is dependent on the aims of the evaluation and are 
dealt with based on its practical effectiveness in everyday practices and the envisaged 
outcomes. 
For the quantitative component of a crossover RCT, power analyses and sample size 
justification remain paramount. The utilization of crossover RCTs as a trial design in this 
study has been chosen for variety of reasons. Realistically, recruitment of large numbers of 
participants is not feasible and thus using the crossover RCT, the researcher would be able to 
increase the statistical power of the trial with a smaller number of participants (Du Prel, Röhrig 
& Blettner 2009; Röhrig et al. 2010). The crossover RCT would also enable different 
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components to be dealt with in a systematic manner and the methodological challenges that 
come alongside to be addressed using specific adaptations to ensure an effective and consistent 
evaluation (Gueron 2002; Oakley et al. 2006). The new graduates are also expected to feel 
less anxious and better deal with stress over time and thus a cross over design would provide 
information on the effect of the intervention at two time intervals (over a period of time).  
Using the crossover RCT, participants take part in both the control and in the intervention 
group with different periods of time in the last phase of intervention and the first phase of the 
next intervention called the washout. This effectively means that each participant acts as 
his/her own control. 
The scenario design was initially tested for feasibility prior to the actual simulation 
intervention. Once a simulation intervention has passed the multiple feasibility studies and the 
actual intervention is successful, the researcher would then be able to scale up with the aim of 
achieving long term benefits within the healthcare sector. The strategies used in the simulated 
scenario to reduced stress among the new graduate nurses can then be implemented on a large 
scale in the ICUs to start with and then progress to the other critical care units in hospitals. 
The strategies designed should be reproducible over a wider context, for example, in a variety 
of settings, populations and time period (Griffin et al. 2014). 
Thus, the purpose of the pilot study is to establish the feasibility of conducting a crossover 
RCT to evaluate the effectiveness of the intervention of a SBLE to reduce stress among new 
graduate nurses in the ICUs. The use a complex intervention simulation is growing in nursing 
education; however, the expansion of its use has largely preceded research on education of 
learner experience. While it is apparent that there has been an expanding need for identifying 
potential evaluation tools to determine effectiveness and to measure clinical reasoning, there 
has been a lack of reliable and valid instruments. Most current tools utilised did not report 
reliability and validity (Elfrink Cordi et al. 2012; Kardong-Edgren, Adamson & Fitzgerald 
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2010; Lapkin et al. 2010). Thus, it is important that effectiveness is tested using standardised 
instruments that have been psychometrically tested in multiple settings with different types of 
participants. 
In this study, the Simulation Effective tool (SET) (Appendix 27) will be used to measure the 
effectiveness of the SBLE scenario. For the pilot study, two questionnaires will be used to 
measure the outcomes pre and post-test of the SBLE. The questionnaires will be completed 
by both groups of participants, the intervention and control group. The first questionnaire 
consisted of three parts which included the demographic information, the PSS-10, and ENSS-
57 items (Appendix 6). Both the PSS and ENSS tools were deemed suitable to be used for the 
evaluation process in the pilot trial. As previously discussed in Chapter 3, the PSS is a global 
measure of the level of stress for the purpose of assessing how unpredictable, uncontrollable 
and overloaded a person considers a particular situation, while the ENSS-57 was designed to 
measure the factors of stress experiences by nurses in the ICUs . Both the PSS-10 and ENSS-
57 items were validated in English and Arabic and tested for reliability prior to being used, 
affording a good response rate. It is noteworthy to mention that these tools, both the PSS-10 
and ENSS-57 items were also employed for the data collection step earlier in this study, which 
has been explained in detail in Chapter 3. 
 
In terms of process the Debriefing Experience Scale (DES), an additional evaluation tool 
which will be employed after the pilot test to analyse thought processes and will allow the 
researcher to obtain more specific feedback from the participants about the conduct of the 
intervention (Appendix 20). 
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6.5 Risk of Psychological Harm 
 
It is important for the researcher to reinstate the potential psychological safety that the new 
graduates will exposed to in the pilot test. The research will ensure the participants are aware 
of the risks associated with participation and are permitted to withdraw from the study any 
time. An information sheet will be provided to participants along with consent form and a 
prebrief prior to the SBLE will be conducted to ensure the participants that the SBLE will take 
place in a safe enviromnent. The risk of exposing the participants to psycholigical harm is an 
important factor to be taken into consideration in a research study. Its important that 
participants are well protected, mimizing the risk of clinical errors and allowing them to be 
able to express feelings and emotions devoid of hesitation and reluctance due to negative 
external factors (Calhoun et al. 2014; Dieckmann & Krage 2013; Edmondson 2004; Gaba 
2013; Marshall et al. 2011; Rudolph, Raemer & Simon 2014; Willhaus et al. 2014; Yanchus et 
al. 2014). Despite efforts to minimize psychological harm, it is sometimes inevitable and may 
cause participants to feel distressed which could have a direct effect on the participant’s 
performance during the study (Cheng et al 2013; Kolbe; Dieckmann et al. 2009; Dismukes, 
Gaba & Howard 2006; Fanning & Gaba 2007; Grande & Spahn 2015; Gardner 2013; Rudolph 
et al. 2006; Rudolph et al. 2008). Recognizing that, our SBLE scenario was deliberately 
designed to expose the participants to psychological distress and thus the researcher has a plan 
in place to prevent, detect and mitigate this occurrence in any event. The researcher will 
collaborate with the nurse educators at the ICUs at KSMC-R to create a simulation 
psychological safety plan that aims to keep SBLE participants as safe as possible. In addition, 
a session will be conducted with the nurse educators that includes a presentation and a short 
discussion on the concept of psychological safety, and to clarify objectives of the SBLE (Fung 
et al. 2015; Ostergaard, Dieckmann & Lippert 2011). It was important that the participants 
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were provided with a pre-briefing to reinstate that the intervention will be conducted with 
psychological safe space taking into account psychological stress that is associated with the 
scenario itself. To help the nurse educators detect and mitigate psychological distress among 
participants, the researcher will use a Simulation Participant Psychological Safety Algorithm 
(Appendix 26). The algorithm is to assist the nurse educators understand the plethora of 
reactions that can be encountered during the SBLE. 
 
6.6 Strengths of the Study 
 
One of the main strengths of this study is the use of a mixed method approach to investigate 
a very complex topic. The combination of breadth and generalisability of the quantitative self- 
administered survey along with the depth provided by qualitative interviews and group 
discussion provided study rigour. The results obtained from the quantitative approach was able 
to inform the direction of the qualitative approach. The results afforded were tested for 
reliability and the researcher was then able to form a conclusion using convergence and 
corroboration. Another strength of this study was the quantitative approach which incorporated 
a large sample size, which was deemed representative of all participants working in all the ICUs 
at the KSMC- R. The choice of the large sample size was deliberate to provide a high level of 
confidence and raises the power of statistical tests (Robson 2002). The qualitative approach 
provided rich and meaningful information about the new graduate nurses experiences with 
stress and related concepts. It also provided a detailed and extensive understanding of how the 
new graduate nurses perceive their stress and how they were affected by the stress. To prevent 
the testing effect as a threat to internal validity, the pilot participants were excluded from the 
main study (Polit & Beck 2008).  
The use of the mixed method design was also important in determining the complex mix of 
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stressors that would be used in the SBLE. Complementarity and triangulation techniques were 
used to provide confidence that the resulting scenario would have a high level of fidelity 
reflecting the reality of the new graduates practice. For example, the workload subscale was 
most frequent stressors based on the results from the survey and individual interviews of the 
new graduates and group discussion of nurse educators.  
Another strength of this study was the extremely good response rates from survey which was 
representative of the target population. A response rate of 72.4 per cent indicated accurate and 
useful results.  
Lastly, was the use of validated measurement tools to assess the level and sources of stressors, 
the PSS-10 and ENSS-57. These tools have already been translated into different languages 
and used in many countries. The researcher tested the reliability for both tools and established 
a good reliability. 
6.7 Limitation of the Study 
 
Despite the valuable results afforded in this study with great potential of reducing stress 
amongst new graduate nurses working in ICUs, the research study does bear a number of 
limitations. Firstly, was the lack of adequate literature surrounding the topic. In particular there 
was a dearth of information on new Saudi graduate nurses working in the ICUs in public 
hospitals in Saudi Arabia. Albeit there was a significant amount of research addressing various 
other areas within the nursing sector, it was evident that there was a notable research gap in 
determining the key factors that cause stress amongst the new graduate nurses and strategies to 
overcome this issue. Thus, the researcher found it challenging to critically compare the results 
afforded in this study with literature. 
 
Another limitation of this study was the time constraints and the limited resources causing the 
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researcher to be unable to complete the pilot test of the actual simulation intervention. 
However, the pilot test will be conducted upon completion of this PhD. 
 
Another limitation the study was the setting of the study which was limited to a single hospital 
setting, the ICU in one hospital, the KSMC-R. Thus, although the findings were able to make 
a significant contribution towards the current literature, it may not be representative of the 
different populations or settings. 
 
Adding to that, the choice of participants was only limited to new graduate nurses working in 
the ICUs at the KCMC-R, which was another limitation of the study. Thus, this makes the 
findings of this study not applicable to other nurses, for example registered nurses working in 
other public or private hospitals, or primary healthcare centres in Saudi Arabia. The perception 
of new graduate nurses and how they cope with stress may vary depending on the nature of the 
hospital environment, orientation programs, and working culture. Hospitals of varying size, 
with varying populations of nurses could also be a key factor to be explored and could 
potentially affect the findings. Another limitation of the study was the method of data 
collection. For example, the self- administered survey was not an efficient tool in terms of 
being able to follow trends in real time or over short periods of time. As the survey in this 
study collected data at a single point in time, it was difficult to measure changes in the 
population over a period of time. This was because repeating the survey distribution can be 
expensive and time-consuming, making frequent periodic surveys impractical. An additional 
limitation of the study was the method of the group discussion. The researcher was only able 






This chapter discussed the significant stressors faced by new and largely inexperienced Saudi 
new graduate nurses working in the ICUs. Sexual harassment, gender discrimination, workload 
and marginalisation within the stressors were a consistent theme. In addition, the issue for the 
new graduate nurses was the requirement to deal with a language barrier and dealing with 
expatriate nurses with inadequate preparation and inadequacy. This study highlighted some 
important information in regards the effectiveness of employing a SBLE trial in such a context, 
the process of evaluating the effectiveness of the intervention and recognising the risks 
associated. The limitations and strengths of the study were also discussed in this chapter. 
The next chapter describes the conclusion, implications and recommendations. 
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This study was conducted at the King Saudi Medical City in Riyadh in Saudi Arabia. The 
objective of the study was to bring attention to the current issue that is faced by new graduate 
nurses working in a highly stressful environment. With the finite amounts of research in the 
area, the study was aimed at determining the major stressors that are experienced by new 
graduate nurses who are transitioning into the workforce in addition to having to work in a 
highly stressful working environment such as the ICUs. A complex intervention using a SBLE 
was designed based on the identified stressors to potentially reduce stress or at least allow the 
graduate nurses to cope better with this stressful environment. The study was designed based 
on the research question; What is the potential of SBLE to reduce stress among new graduate 
nurses in the ICUs in Saudi Arabia? 
 
The stages involved an interventional mixed method design which incorporated both 
quantitative and qualitative approaches. The results from both the approaches were then 
integrated using complementarity and triangulation techniques, to design a complex simulation 
intervention to potentially better manage these stressors. The collection of data involved the 
use of a self-administered survey of the new graduate nurses to achieve a broader overview of 
the stressors with then individual interviews with the new graduate nurses to gain a better and 
more precise understanding based on their respective perspectives and viewpoints. A group 
discussion with nurse educators working in the ICUs at the KSMC-R was also carried out to 
understand the current use of simulation and their thoughts on how it would play as a role in 
terms of reducing stress. 
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7.2 Summary of Major Findings 
 
The findings from the quantitative and qualitative approaches revealed valuable information 
from the individual data sets which were then integrated to design the intervention. The results 
showed that the new graduate nurses were indeed exposed to a plethora of high level stressors 
working in such a challenging environment. The key stressors that appeared from this study 
includes discrimination, dealing with supervisors, workload issues, dealing with peer support 
and dealing with patients and their relatives. These findings were then used to design a complex 
intervention with a high level of fidelity. 
 
7.3 Implication of the Study 
 
The research set out to investigate stress among new graduate nurses working in a challenging 
environment such as the ICUs and recommendations are based on the findings from this 
research. The significant issues were carefully considered, explored and analysed for the 
purpose of designing a complex intervention to conclude the study. The specific issues that 
were considered to be most stressful to be implemented in the complex intervention using the 
SBLE include the new graduate nurses dealing with patients and their relatives exercising 
gender discrimination by insisting on a same gender nurse, patients dissatisfied with the service 
provided, patients consistently demanding for attention, dealing with abusive families and their 
misogynist remarks, unsupportive supervisors burdening the new graduate nurses with high 
expectations, shortage of staff resulting in irregular work shifts and a heavy workload and 
communication barrier arising from being incompetent in the English language. Organisations 
have a duty of care to ensure that their staff, and in particular inexperienced vulnerable staff, 
have an appropriate work environment that reduces risk to their health. In addition the need 
to adequately staff Saudi hospitals must be considered in light of a very inexperienced 
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Saudi nursing workforce with large turnover rates, specifically new graduates. Although many 
strategies may be employed, one that is feasible is the use of SBLE to improve the situation for 
new graduate nurses. Herein, this research has contributed new knowledge regarding to the 
stressors experienced by Saudi new graduate nurses working in the ICUs. It could be used to 
guide policymakers in making decisions for future directions. A number of recommendations 
to be considered includes: 
The Saudi new graduate nurses require continued administrative support particularly 
from the nurse educators and supervisors, a work environment that fosters open 
communication with the top management and appropriate training programs to deal with 
potentially stressful conditions in the ICUs. 
 
The information from test of the scenario was able to show the benefits of using complex 
interventions to decrease stressors among new graduate nurses. In this study, the issue 
of communication and conflict were the underlying issues that were the focus. With the 
success of the test, it is envisaged that there is potential benefits of using complex 
interventions to address other issues in the nursing education. 
 
7.3.1 Implications for Further Research 
 
In regard to this study there is need to firstly conduct the pilot test of the simulation 
intervention to determine the potential effectiveness of the SBLE to overcome stressors that 
stem from communication and conflict issues. The Communication and Conflict Management 
Strategy which is utilized in the complex intervention will then be recommended to the KSMC- 
R to be used to assist the new graduate nurses to cope with stress. The next steps in this research 
would include adapting the study design to explore other key stressors that are experienced by 
new graduate’s nurses, for example sexual harassment and other hospital settings. It would be 
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advisable to replicate this study in order to be able to make comparisons between Saudi new 
graduate nurses working in public hospitals in different regions of Saudi Arabia. This study 
arose from an issue that is the consequence of a rapidly changing and quite unique 
environment. The nature of the problem, stress in new graduate nurses, required an evidence- 
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The tools used for evaluation in this study includes both the PSS-IO and ENSS-57 items, both validated 
in English and Arabic and tested for reliability prior to being used. Both these tools will be used to 
measure the outcomes before and after the pilot test. The Debriefing Experience Scale (DES) an 
additional evaluation tool will be employed after the pilot test to analyse thought processors and 
obtain more specific feedback (Appendix 23). 
Pre - test data collection 
 
Both intervention and control groups will complete a stress scale questionnaire which comprise 





The SBLE will take approximately 55 to 80minutes (5-10 minutes pre-briefing, 10-15 minutes of 




The researcher will conduct the pre-briefing session for the new graduate nurses 
which includes: 
 
• The objective of the scenario which is dealing with conflict and 
















improve communication and reduce conflict such as conflict management style (Black & 
Mouton 1964; Thomas &Killman1975; Rahim 2001), DESC (Brooks 2010) and Team 
STEPPS Strategy (National Council of State Boards of Nursing, 2011) will be discussed with 
the pa1ticipants (Appendix 27.28 & 29). 
 
Post-test Data collection 
 
 
For the intervention group, they would be required to complete 2 questionnaires; 
 
(i) Debriefing Experience Scale (DES) (Appendix 23) will be completed 
immediately after the debriefing session: Includes analysing the thought and feeling, learning 
and making connections, facilitator skill in conducting the debriefing and appropriate 
facilitator guidance. 
 
(ii) The PSS and the ENSS will be completed one month post intervention. 
 
The control group will only be required to complete the stress scale at one month post-test. 
 
Documentation of the process before, during and after the intervention (SBLE) will be carried 




The aim of the analysis is to determine if the intervention (SBLE) can reduce stress levels in 
new graduate nurses. The stress scale questionnaire and debriefing stress scale will be 
analysed using the Statistical Package for Social Science (SPS ) software, version 21. The 
questionnaire's demographic data for all the participants will be coded , the data will be 


































Appendix 27 Simulation effectiveness tool 
 
 
